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As the hallmark of sterling silver above the standards of the B.P. 


is accepted by connoisseurs Codex and the U.S.A. Pharma- 
throughout the world as a symbol coporia, absolute sterility, reliable 
of proven quality, so the initials of absorbability and maximum 
London Hospital Catgut are ac- elasticity have made London 


cepted by surgeons all the Hospital Catgut the premier 


world over. A tensile strength suture in the world today. 
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oral treatment for 


SECONDARY 
AMENORRHOEA 


“ORASECRON 9 Tablets of progestogen (ethisterone 10 mg.) and 
ustrogen (ethinyl arstradiol 0.05, mg.) 


“ Orasecron ” permits of oral therapy when parenteral adminis- 
tration is inconvenient. The administration of 5 tablets at spaced 
intervals on each of two consecutive days may be expected to 
produce uterine bleeding within 2 to 6 days after cessation of 
therapy. Treatment should be repeated at 28-day intervals for 


four further courses. 


For treatment by tnjection 


ustrogen monobenzate 2.5 mg.) 


Only one injection of Disecron on two consecutive days pet 
month need be administered, treatment being repeated at 


monthly intervals, 


Collateral progestogen and arstrogen 
BRITISH SCHERING 


therapy has also been employed SUCCESS 


fully in the treatment of habitual abor were 


tion, and in infertility due to nidatory 279 231, Kensington High Street, London, W.8 
failure. Telephone: WEStern 8111 


LITERATURE IS AVAILABLE ON REQUEST 


FOR RESTORATIVE 


THERAPY 
OF THE 
HYPO-OESTROGENIC, 


ATROPHIC 
OR TRAUMATIC 
VAGINA 


Vulvovaginitis, atrophic vaginitis and senile vaginitis associated with 


hypo-oestrinism have long been a therapeutic puzzle. When conditions 


such as itching, burning, dispareunia, vaginal discharge, and acute 


inflammation develop, the discomfort of the patient is often very 
marked 


Oestrogenic hormones given by injection or orally may relieve these 
' symptoms, but often the necessity for high dosage by this means results 
/ in irregular or withdrawal bleeding. The use of an oestrogen in a 


‘ cream base, applied topically in the vagina has been reported by 


clinical investigators® to help cure this condition without producing 


detectable side-effects 


CREAM 


DIEFNOESTROL (ORTHO) 


employs as its effective 


/ principle the synthetic oestrogen, Dienoestrol, combining high activity 

; with low tonicity Applied intravaginally, by means of the 

i oe Ortho measured-dose applicator, Dienoestrol Cream induces 


prompt clinical response. 


\ \ w® 4. Rakof, “A Clinical Evaluation of Dienoestrol, a Synthetic 


\ Oestrogen” J. Clin. Endocrinol. October, 1947. 

©. M. MeLane, Amer. J. Obst. & Gym. Vol. $7, 5 pp 
4 Y 10181019, May 1949 
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Pethidine ‘Roche’, now generally accepted as a reliable 
antispasmodic and analgesic, is of particular value in 
labour, where it is desired to relieve pain rapidly without 
impairing consciousness Of co-operation, It combines the 
spasmolytic effects of drugs such as atropine and papaverine 


with the central analvesic action of morphine. 


In a journal report on the use of pethidine in 500 cases, It 
was stated that “ pethidine approaches the criteria tor an 


ideal analvesic for use in labour more nearly than any other 


known substance . . . Its chief advantages are safety, lack 


ot toxic effects, lack of effect on the course of labour, and 


simplicity of administration.” (Brit. med. J., 1947, i, 437.) 


Issued in lablets ; 25 mg. and 50 mg. in packings 
of 25 and 100. Ampoules of two sizes containing 
so mg. and 100 mg. respectively in packings of 
12 and 100, Rubber-capped phials of 50 ¢.c., 


each ¢.¢. containing M.2. 


Roche 


Where additional amnesia 1s desirable it has been found 
advantageous to combine Pethidine with other drugs of 


which scopolamine has proved the most satisfactory 


/ssued in Ampoules each containing Pethidine 


100 mg. and Scopolamine pr. 1/150 (0.43 me.) 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, ENGLAND 


‘TRILENE’ 


th Oobsterrics 


Widely used as an analgesic and anaesthetic, “Irilene * has 
valuable advantages in obstetrics for relieving the pain of labour é 


Produces and maintains an adequate and constant plane of 
analgesia. * Safe for mother and child : 
Swift recovery without tll-effects 
Administered with simple and portable 


Inexpensive in use. 


apparatus. 


Containers of 250 (4 SOO Crushabhk 
vnpoules of 1 ‘ hoxes of frnpoules of 


and 25. 


in containers of 1, 


a 
: 4 Literature and further information available, on 
request, from your nearest Sales Office 
\ JS London, Bristol, Birmingham, Manchester, Glasgow 
t dinburgh, Belfast and Dublin 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
WILMSLOW, MANCHESTER 
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| AMERICAN JOURNAL OF 
OBSTETRICS AND GYNECOLOGY 


Representing 
THE AMERICAN GYNECOLOGICAL SOCIETY, 

THE AMERICAN ASSOCIATION OF OBSTETRICIANS, 
GYNECOLOGISTS AND ABDOMINAL SURGEONS, 
AND TWENTY-SIX OTHER SOCIETIES 
Editor {ssociate Editors 

G. W. KOSMAK H.C. TAYLOR. JR. J. DIECKMANN 
Hecause itis the only American Journal devoted exclusively to Obstetrics 
wid Gynecology, this Journal, alone, offers you complete coverage on all 
« developments constantly being made in these fields in America. It also 


‘ p shes many original contributions from other countries and abstracts 
the important literature from all parts of the world 

: Most of the outstanding medical schools in the United States are represented 
, the editorial board, which consists of forty-two of the leading teachers 
wn practising specialists in America 

) The two volumes published annually contain approximately 2,200 pages 


ind have about 500 illustrations They constitute a complete record of 
progress and achievement for the period 


Published Monthly Annual subscription £5 10s. per annum, post free; single copies, 12s 


THE C. V. MOSBY COMPANY, PUBLISHERS, ST. LOUIS 
{GENT FOR GREAT BRITAIN 
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25 Bloomsbury Way - London, W.C.1 
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ORAL .. . tablets of Methyltestosterone B.P. of 5 - 10-25 or 50 mg. 


INJECTION .. . ampoules Testosterone Propionate B.P. 
5-10-25 or 50 mg. in | cc. & 100 mg. in 2 cc. 


IMPLANTATION .... . fused pellets of 100 mg. 


Testosterone in sealed glass tubes. 


OINTMENT .. . Testosterone Propionate B.P. 
2 gm. tubes 25 mg. per gm. 25 gm. tubes 2 mg. per gm. 


SUPPOSITORIES... . Testosterone /5 mg. in each. 


Literature on Request 


BRETTENHAM HOUSE, LONDON, W.C.2 
TELEPHONES TEMPLE BAR 6785/6/7 0251/2 
TELEGRAMS: MENFORMON, RAND, LONDON 
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IN MENSTRUAL HYUWUILENE 


n important clinical study’ 


Significant facts obtained by the close observation of 25 parous and non parous women 


In whew { the mereasing use of the intra 4 The average number of tampons used in a 
vaginal tampon for the abserption the period was ter 
menatrual flow. the follov rimportant study 5 In cases where a cervical rosion Was present, 
neither the amount of bleeding nor the character 


of the eromon w altered by the use of the 


wes twlertak etermiine whether of tut 


thas control  aafe and mot 


6 There was no appreciable difference in the 
DPwenty five woren parcus and non bacterial flora of the vagina and cervix, as deter 
puar i” were selectes] and were inder daily mined by amear and culture, before menstruation 
and after the use of the tampons during the 
menstrual period 
7 There was no appreciable difference in the 
pH of the vagmal or cervical secretions befor 
menstruation and after the use of the Lam pots 


tromal obmer during two « 
starwenial por tanging im age 
ne to forty tive, some had previously 
thers had mot 
mry clearly during the penod 
5 Absolute comfort and complete absorption of 
the flow was obtained by the proper correlation of 
the mze of the tampon with the length and calibre 


usive that the tampon 
s mmfortable and 
re prejudice 


* Reprinted from the Medical Record, US.A., May, 1942 
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RMYN STREET LONDON, 8 
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“The general impression of the staff 


is that after P.P.C. Cream the lesion 
granulates esenly and heals quickly” 


THIS striking testimony to the healing power 
M Dalmas P.PLC. Cream is extracted from a 
climeal report, copies of which are freely 
avutlable on request’ to the Medical Dept.. 
\. de St. Dalmas & Co. Ltd., Junior Street. 


Leicester. 


DALMAS, Leicester 


Specialised Service to Medicine 
\ since 1823 
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PREGNAX 


calcium 
vitamin D # 


nutritional need 


During pregnancy and lactation there is a well recognised need for 

extra iron, calcium and vitamin D. The triple need is met by prescribing 
Caldeferrum Tablets as a routine throughout these two periods of 
heightened physiological activity. Four Caldeferrum Tablets provide a daily 
addition to the diet of 25 mg. of iron (as ferrous sulphate) ; 500 mg. of 

calcium ; and 2,000 units of vitamin D. By this routine prophylaxis, debility 
anemia, lassitude and certain minor nutritional defects are avoided ; the 
mother's well being and physical comfort are maintained, and her resistance 

to infection is strengthened. In addition, the nutritional status of the 

foetus and breast-fed infant is safequarded without depleting the 


maternal reserves. Caldeferrum Tablets are chocolate-coated and easy to take. 


CALDEFERRUM 


Tins of 100 and bottles of 100 


TABLETS 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX. BYRon 
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Here’s 
metal more attractive 


HAMLEI, ACT Ill, SCENE 


IKON in readily assimilable 
form is the metal so vital 
for the successful treatment 


of hypochromic anemias 


Of the iron compounds 
usually given by mouth, 
ferrous sulphate is gen- 
erally recognised as the most 
effective absorption. *PLASTULES’ in- 


duce a rapid response without 


gastric upset. 


In ‘PLASTULPs,’ ferrous 
sulphate is presented in its 
most attractive form —as a *PLASTULES’ are available 
semi-fluid in a capsule which in four varieties: Plain; with 


rapidly dissolves in the stom- Liver Extract; with Folic Acid ; 


ach, thus ensuring maximum and with Hog’s Stomach. 


‘DI... 
Plastules Hematinic Compound 


Trade 


JOHN WYFTH & BROTHER, LIMITED 
Lyeth 
CLIFTON HOUSE ELSTON ROAD, LONDON, N Wl 
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7 Menopausal Syndrome 


Estigyn enables the symptoms of the menopause, due to decline in the 
cestrogen secretion of the ovary, to be effectively treated by specific replace- 
ment therapy. 

Estigyn is a highly potent cestrogen derived from natural sources and is 
active orally. In addition it is non-toxic in therapeutic doses. The improve- 
ment in subjective symptoms and the restoration to normal outlook is, in 
many cases, gratifyingly rapid while at the same time the possible onset of 
pruritus vulvz or kraurosis vulve is prevented. 


ETHINYL CESTRADIOL B.D.H. 
*ESTIGYN’ 


Tablets of 0.01 mg., 0.05 mg. and 1 mg. in bottles of 25 and 100 
Literature and clinical samples available on request 
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CORSETRY SERVICE 


An example of how successfully Spirella cares 
for figure defects and abnormal physical condi- 
tions. 

The Spirella way to health is the beautifying 
and comfortable way —by natural support, cor- 
rectly applied to the individual figure. 

There are Spirella Corsetieres everywhere, 
nearly 5,000 of them. Names and addresses can 
be ascertained from 


Spirella page advertisement in 
your Telephone Directory or from 
either of the addresses below. 


The 
SPIRELLA COMPANY OF GT. BRITAIN LIMITED 
LETCHWORTH, HERTS Telephone: Letchworth 


AND SPIRELLA HOUSE, OXFORD CIRCUS, LONDON, W.: 
TelePhone REGeni 1-4-5 6 


1 PERFECT METHOD OF LOCAL 
MEDICATION FOR WOMEN 


PONTAMPON 


Regvetered Trade Mart 
Pond’s Medicated Vaginal Tampons The Correct Tampon 


As a means of applying local treatment in Gonorrhoea, 
ndometritis, Cervicitis, Vaginitis, Leucorrhoea, 
Dysmenorrhoea, Prolapsus Uteri, ete., Pontampon 


presents the most Sunple and Satisfactory method 
Pontampon ed in three sizes. small, medium and large 


Desenptive Leaflet tndwating standard medwations, sent on application 


THE PONTAMPON Co., 57-60 HOLBORN VIADUCT Medicated Bad 
Jompressed Wool 
] ONDON EC I ) Gelatin Shell 
Protreding Weol. 
String for Removal. 
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constipation and intensi- 
fied by the conditions of pregnancy, haem- 
orrhoids bring further discomfort to the 
expectant mother. For many 


// hether through emotional disturbance 
or through foetal pressure, constipation has 
hecome a commonplac e ot 

No matter how normal the pregnancy 


and parturition, labour completed inevit- 
ably brings its problems: sudden diminu- 
tion of the abdominal contents, persistent 


lack of tone in the intestines, weakness of 


haemorrhoids are the permanent legacy of 

childbirth: untreated they remain as a 
constant source of discomfort and possible 
precyrsor of more serious conditions, 


bulging of the 
degree of 


By acombination of the constituents most 
effective in relieving the painful symptoms 
and correcting the local causes of haemerr- 

hoids, Anusol haemorrhoidal suppositories 
provide a treatment that can be recom- 
mended with confidence in pregnancy as 
safe, effective, simple and balanced. They 
contain no narcotics to mask more serious 


symptoms. A n US ol 


the levator ani muscles, 
rectum; all result) in 
constipation. 
Dispersing freely and uniformly 
throughout the intestinal contents, Agarol 
provides the three essentials for easy, timed 
evacuation: retention of fluid in the faecal 
column, lubrication, mild peristaltic stim- 


AGAROL 


some 


Uihkliam R WARNER and %d.Power Road,London U4. 


THERAPEUTICAL 
PREPARATIONS 


pERNICIOUS ANAEMIA — 
: qreatment 
Many years experienc? has shown that 
4 relatively small quantities of » Liver 
4 Extract (a.M.) will give entirelY gatistactory results, 
frequen injection peing unnecessary: 
\ potency of each patch is clinically getermined 
pefore jssue, as this js the only reliable method of 
— = grandardising the required to produce a 
gatistactotY rate of increase in the red plood 
corpuscles: 
—* Liver Extract aM.) is supplied in: 
—_ ampoules — ce. 
Bottles — 10 cc- and 20 
‘ | | 


NUTRITIONAL SUPPLEMENT AND STARCH DIGESTANT 


CAPSULES 


@ The water-soluble vitamins, B complex and C, not being stored in the 
tissues to any great extent, are quickly depleted as a result of nutri- 
tional inadequacy, impaired digestion or increased metabolism. This 
may occur when the appetite is poor, when the diet is restricted, 
during pregnancy and lactation, in febrile illnesses or in con- 
valescence. 


In such conditions, vitamin deficiency symptoms may be avoided or 
corrected by the administration of * Taka-Bexin * capsules, which con- 
tain important members of the vitamin B complex and vitamin C, 
together with Taka-Diastase, a potent diastatic enzyme which affords 
a valuable aid to carbohydrate digestion. 


@ Each capsule contains: ... grain 


paka-Diastas mgm 


hydrot ploride) \ 


Riboflayi" 


B 
itamin 
V Aneurin 


B. 0.5 magn. 
; ‘ jloride) 
Viramin hydrot ois ms 


Dose: One or two capsules (PY 6 mem. 


three times a day as required. i 5 men 


In bottles of 50 and 250 capsules VP 


PARKE, DAVIS & COMPANY 


HOUNSLOW, MIDDLESEX Telephone: HOUnslow 2361 Inc. U.S.A., Liability Led 
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NEW 
POWERFUL BACTERICIDE 


BRADOSOL 


(Hideal- Walker Coethesent 450) 


Non-irritant antiseptic 
for hospital and general use 


in low concentrations 


Wounds and Burns 
Pre-operative band and skin disinfection 
Obstetries and Gynaecology L relogy 
Dermatology Gargle and Mouthwash 
Disinfection of instruments, utensils and linen 


Air disinfection 


Bradosol solutions are detergent and 
venetrate tissue surfaces, facilitating 
| 


cleansing and the removal of grease 


Bradosol B phenoxy ammonium bromide, quaternary 
ammonium coopound It is supplhed as a pleasantly perfumed 5°. aqueous 


solution ready for dilution 


Bottles of 2, 


20, and 80 fl. ozs. 
Please apply for literature and sample. 


Bradeosol’ us registered trade mark) 


CIBA LABORATORIES LIMITED, 
HORSHAM, SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham. 
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EXCERPTA MEDICA 
The International Medical Abstract Service published in English and covering 
the whole field of Clinical and Experimental Medicine. 


SECTION X 
CONTENTS 
All articles appearing in journals devoted to obstetrics, gynaecology and 
endocrinology (the latter where applicable) are abstracted. In addition to 
abstracts of articles on the main subjects, abstracts on nursing and infant care, 
psychosomatic medicine, and on radiology and tuberculosis are included. 
Amencan Journal of Obstetrics and Gynecology 
oe The Excerpta Medica appear in faultless English . 
Professor ]. P. Greenhill. 
me May I say that your Section X of Excerpta Medica is 
excellent .. . and I therefore cannot offer any suggestions for its 


improvement. I believe you and your co-editors are domg a 
magnificent job... ”’ 


The subscription rate is 43 15s. per yearly volume of 600 pages, including an index 
classified both by author and subject. Write for a prospectus or specimen copy 


Sole Distributors for Great Britain and the British Dominions: 


Kk. & S. LIVINGSTONE, LTD., 16-17, TEVIOT PLACE, EDINBURGH, 1. 


ATLAS OF MAHFOUZ’S 
OBSTETRIC AND GYNAECOLOGICAL 
MUSEUM 


by 


NAGUIB PACHA MAHFOUZ 
M.Ch., OG. (Hon.), F.R.C.P. Lond., F.R-C.S. Eng. (Hon) 


Three volumes, containing over 200 plates in full colour and 

over 500 in black and white. Each plate is described in English, 

Arabic, French, German, Italian, Russian, Spanish. Three 
volumes. Sirongly bound. Over 1200 pages 


Price per set, £9 9s. Od. net (Canada and the U.S. of America, $40, post free) 


The volumes are not sold separately 


JOHN SHERRATT AND SON, PUBLISHERS, ALTRINCHAM, ENGLAND 


OBSTETRICS AND GYNAECOLOGY | 


NOTICES 


Tue JOURNAL OF AND GYNAECOLOGY OF THE British EMPIRE was established 


by a Private Limited Company in 1901. The capital was provided by a group of British 
Obstetricians and Gynaecologists, and the profits earned have been devoted to the 


maintenance and improvement of the Journal! 


The present Directors are 


SIR FARDLEY HOLLAND SIR EWEN MACLEAN 
JAMES YOUNG CHASSAR MOIR 
A A GEMMELL MILES PHILLIPS 
SIR WILLIAM ELETCHER SHAW 


The publishers and printers are Messrs. John Sherratt and Son, Park Road, Altrincham 
Phe annual subscription is £2 12s. 6d. for Great Britain and Northern Ireland and £2 15s 


for the Dominions, Colonies and Foreign Countries. It ts payable to the publishers. 


Books for review should be sent to the Editor, The right of publication of all 


articles is reserved 


Directions to Contributors 


Original articles for publication are invited and should be sent to the Editor, Professor James 


Young, Postgraduate Medical School of London, Ducane Road, London, W.12. They are ac- ; 


cepted on the understanding that they are contributed to this Journal only. Authors are advised 


to keep a copy of all manuscripts. Proofs will be submitted to authors resident in the United 
Kingdom, but to avoid delay or loss the proofs of authors resident abroad will be corrected by 
the editorial staff, unless the authors wish to delegate the work to a representative in this 
country. To lessen editorial work it is desirable that authors conform to the following 


conventions 


PRESENTATION OF MANUSCRIPT 


Double spaced typeseript) (not carbon initial capital and contraction for the genus 
copies) should be submitted. Italics in the only after a full spelling at the first mention. 
text should be reserved for words in a thus 
foreign language and as little as possible Clostridium welchii followed by Cl. 
used to indicate emphasis welchii; Bacterium coli—Bact. coli; Bacillus 

Proper scientific names giving both genus tuberculosis — B. tuberculosis; Corynebac- 


and species should be italicized, with an terium diphtheriae —C. diphtheriae. 
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Each sentence should have its 


components thus: 


proper 


* Progress: The patient continued to im- 
rove,” 
P NOT 
“ Progress: Went downhill.” 


The author's name, his decorations, 
degrees and relevant diplomas should appear 
at the head of the paper together with his 
appointment at the time of preparation of 
the text. 


TABLES AND ILLUSTRATIONS 


Tables should be numbered in Roman 
numerals (Table I, Table Il, etc.) and set 
out on sheets separate from the text with 
indications as to where the author desires 
them to be placed. Illustrations, too, should 
be kept separate from the text and numbered 
in Arabic numerals, Fig. 1, Fig. 2, ete. Each 
figure should have a reference in the text and 
a descriptive legend to be printed under- 
neath. This legend should be typed on an 
attached sheet and not written on the back 
of the illustration. The lines in charts should 
not be in colours but in black, and when 
graph paper is used the ruling should be 
grey or faint blue and not brown, red or 
green. The magnification of microscopical 
illustrations should be stated e.g...» 250). 
X-ray films should not be submitted unless 
the author is not in a situation to have these 
printed, when the Journal will undertake to 
have this done. If the films promise poor 
reproductions the author is advised to send 
line tracings of the appearances instead. 
Authors may be required, at the Editor’s 
discretion, to contribute to the cost of repro- 
ducing half-tone or coloured plates. 


ABBREVIATIONS 


These should be avoided as far as possible. 
Thus “ per cent” should be used instead of 
the symbol “ ” and such forms as T.B., 
R.B.C., B.P., P.E.T., A.P.H. eschewed. 


Dates should be given as 10th May, 1946, 
and not 10. V. 46. Numbers should be in the 
form of numerals and not words except when 
beginning a sentence, thus “ Fifteen patients 
out of a total of 60 exhibited,” etc. The 
official rather than the proprietary names of 
drugs must be used. The Journal convention 
is gr. for grains; g. for grammes; Kg.; ml. 
(not ¢.c. or ¢.cm.); mg.; pounds (nor lb.); 
ounces (not 0z.), etc., and wherever suitable 
the metric equivalent of an English’ measure 
should be given, for example, when record- 
ing pelvic measurements, size and weight of 
babies, tumours, etc. 

When comparable figures are given cither 
the English or the metric mode must be 
followed, thus: the excretion of urine/24 
hours should be shown in ml. (and not 
ounces) when the urinary or blood-urea is 
given in g./ 100 ml. 


REFERENCES 
In the text the author’s name should be 
given with the date of publication and the 


list of authors quoted put at the end of the 
text in alphabetical order as in the Harvard 


Scheme: Author’s name, initials, year of 
publication (in brackets), name of journal 
(italics abbreviated), volume number (under- 
lined) and page number. In case of books 
the order is: Author’s name, initials, year of 
publication, full title (italics), edition, pub- 
lisher and place of publication, page, thus: 


Brown, H. E., and Jones, B. K. (1943): J. 
Obstet. Gynaec. Brit. EMp., 2, 128. 

Samson, P. (1940): Obstetrics for Midwives, 
2nd Ed., Fraser, London, p. 9. 


REPRINTS 
Twenty-five reprints are supplied free of 
cost. An author may purchase additional 
reprints if he notifies the publishers on the 
form attached to the proof of his paper. 
Contributors from overseas should state 
the required number on their manuscript. 
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DOWN BROS. 


nd 


MAYER & PHELPS, LTD. 


HANOLE 
FLOWER’S EPISIOTOMY 
DIRECTOR 


<— VERTEX 
Chis instrument enables obstet- ] 
ricians to place stitches before ) 
perineum is incised in medial 

lateral episiotomy. The retractor 

is placed in position, sutures 

passed between the director rod 

and its guard. the ends of the 

sutures are held in haemostats 

until delivery is completed. 


Vide: “An Episiotomy Direc- 
tor,” by N. Flower, Lancet, 
March 30th, 1946. 


_ DOWN BROS. and MAYER & PHELPS, LTD. 


SURGICAL INSTRUMENT MAKERS 


Head Office : 
92-94, BOROUGH HIGH STREET, LONDON. SE. 1. 


Showrooms: 


32-34, NEW CAVENDISH STREET, LONDON, W. 
TORONTO: 70 Grenville Street 
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An absorbable hemostatic 


Gelatin Sponge A&H may be used to control 


haemorrhage when ligature ts inadequate or impossible. 


It hastens the normal clotting mechanism, provides 


support for the blood-clot, and does not retard the 
process of wound repar it is completely absorbed 
without foreign-body or antigen reaction, and it does 


not inactivate penicillin or streptomycin. 


Gelatin Sponge A&H provides an effective haemostatic 
for use in many surgical procedures ranging from the 
ul treatment of rf wounds, especially those 

ing large veins, he control of operation 
wvine surfaces or of massive 
cannot he easily 


~ tified, 


By minimizing blood loss, the use of Gelatin Sponge 
A & H will increase the safety, and may widen the scope, 


of operative surgery in many ficlds. 


GELATIN SPONGE A&H 
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MENOPAUSAL DISTURBANCES 


Changes in the hormonal balance make heavy 
demands on the powers of adaptation of the 
autonomic nervous system. Failure to respond 
promptly leads to functional disturbances such 
as anxiety, vertigo, fatigue, insomnia, hot 


flushes, sweats, spastic colon, ete. 


BELLERGAITI 
4684 Bsa B24 SB. 4 


a sedative of the entire autonomic nervous 
system, re-establishes vegetative equilibrium, 
thus assisting the organism to adapt itself 


to the new endocrine conditions. 
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In the routine management of labour quinine is useful in two ways : 


1. In small daily doses during the last weeks of pregnancy, quinine 
increases the response of the uterine muscle to the physiological 
stimulus from the posterior pituitary. 

Many practitioners find that quinine given in this way shortens the first 
stage and increases the strength of uterine contractions while 


diminishing pain, especially in 


primipara 

2. In the medical induction of 
labour, guinine and castor oil 
are among the satest and most 


eflective measures 


Literature on quinine in parturition gladly sent on request by the makers: 


HOWARDS OF ILFORD 


Makers of quinine salts since 1823 
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A SPENCER Support for 
Postpartum Low-back Pain 


This patient is 29 years of age, para 2. Patient suffered disabling 
back pain three months after the birth of her second child, 
August 1947, and was confined to bed because of painful 
symptoms. Examination revealed an injury to the sacro-iliac 
joint (possibly caused by a childhood injury to the sacrum) 
with developing 


arthritic condition. 


A Spencer Support, 
designed with a high 
rigid back, and a 
Spencer Breast Support 
were applied = im- 
mediately to relieve 
discomfort, to improve 
posture and body 
mechanics, and to immobilize the sacro-iliac joint. 


As soon as the support was applied, the patient 
experienced relief of symptoms. At the time the 
photographs were taken, the patient had worn her 
Spencer Support three months during which time 
there had been no recurrence of painful symptoms. 
She states that when she attempts to move about 
without the support she is uncomfortable and 
cannot carry out her duties. 


The Spencer Breast Support uplifts the patient’s ptosed breasts into normal position and 
gives added support to the diaphragm and shoulders. 


SPENCER (BANBURY) LTD. 
Consultant Manufacturers of 
SURGICAL AND ORTHOPAEDIC SUPPORTS 
Spencer House : Banbury : Oxfordshire 
Beware oF IMiTAnIONS. Spencer (Banbury) Ltd, regret the necessity of twsuing warning to beware of 


opies and mmitations. Look for the Spencer LABEL stitched im the Spencer Support and ensure that it is 
1 genume Spencer Support and not a so-called copy 


Spencer copyright designs are original and distinctiwe and for more than 20 years have been recognised 
by the Medical Professton as a symbol of effectwe control for abdomen, back and breasts 


Appliances supplied under the National Health Service 
Trained Fitters available throughout the Kingdom 


Copyriaht. Reproduction in whole or in part is prohibsted except with the written permission of S(B)L td 
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A new water soluble X-ray contrast medium 


for hysterosalpingography 
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MATERNAL TOXAEMIA AND FOETAL OVARIAN ACTIVITY 
Preliminary Observations 


BY 


A. D. T. Govan, Ph.D., F.R.F.P.S., 
Director of Research, 


AND 


C. L. M.R.C.O.G. 
From the Research Department, Royal Matermty and Women’s Hospital, 
Glasgow. 


Ir is generally considered that foetal ovaries 
are inactive at the time of birth and consist 
almost entirely of numerous primordial 
follicles embedded in a compact cellular 
stroma. Varying degrees of follicle 
maturation in foetal ovaries have been noted 
from time to time (Novak, 1947) but no 
systematic study of this subject or its pos- 
sible implications appears to have been 
made. The following report dates from a 
discovery made in 1948 during the course 
of a postmortem examination on a stillborn 
female child. The apparent cause of still- 
birth was severe hypertensive toxaemia in 
the mother with, ultimately, a concealed 
accidental haemorrhage. The ovaries of 
this foetus were larger than normal and 
showed the presence of frank haemorrhagic 
cysts which bulged above the ovarian sur- 
face giving an appearance not unlike that 
seen in the mouse ovaries in a positive 
Aschheim-Zondek test. Since that time 
we have collected a series of foetal ovaries 


for systematic study. The present com- 
munication deals with our findings in the 
ovaries of 25 stillborn children, borne by 
toxaemic mothers and in a control series of 
33 whose mothers were non-toxaemic. 


Methods. 

Necropsies were carried out as soon after 
birth as possible and in no case was it de- 
layed for more than 12 hours. The ovaries 
were fixed in formol-corrosive and paraffin ; 
sections cut in the longitudinal axis of the 
ovary were made in the usual manner. Nine 
ovaries from each group were serially 
sectioned and each section examined. In 
the remaining cases sections were examined 
at 50» levels throughout the thickness of the 
ovary. All sections were stained with hae- 
matoxylin and eosin. 


1. Non-TOXAEMIC SERIES. 
All of the specimens in this group were 
selected from full-time births. In 29 cases 
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symptoms apart from slight hydrammios. 
Her blood-pressure was 125/55 mm. Hg. 
and there was no sign of oedema or albu- 
minuria. For no ipparent reason she went 
into labour prematurely in the 28th week of 
vestation and deliv red herself of a large 
stillborn female child weighing 9 pounds 
). Ten months later this 
Her 
urine contained 0.5 mg. per roo ml. of 
sugar and her fasting blood sugar was 140 
per In the other case the 
pre enancy Was complicated by marked 
hydramnios and the toetus was hvdr 


ct pha li 


12 ounces (4, 100 2 


woman had symptoms ot diabetes. 


meg 100 mi 


2. TOXAEMIC SERIES 


Signs of follicular maturation were tound 
in 23 of the 25 cases In this series, It was 
found that these 23 cases ¢ ould be divided 
into 4 groups according to the degree ot 
change found. 


Group 1. Early maturation. 

his was the commonest finding in all of 
the ovaries and it was the only change found 
in 5 Serial sections 
showed that the number of follicles of this 
type in a single ovary varied from 5 to 21. 
They were found in all parts of the ovarian 
cortex and a considerable number, almost 
half, occurred in the superficial layers. 
Each follicle contained a healthy ovum 
surrounded by a narrow — peri-vitelline 


Antra were well-ce veloped and 
The 


cases (20 per cent). 


space. 
varied in diameter from 26,2 to 98y 
smallest follicle had at least 8 layers ot 
cells distinct cell 
membranes and deeply-staining spheri il 
The theca interna was just begin 
Fully two-thirds of 


granulosa possessing 


nuclet 
ning to differentiate 
tl] the follicles observed were 502 or More In 
diameter 


The remaining IS cases showed signs ot 
} 


ids ince Toute develope nt n 
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addition to the early maturation changes 
just described. 


Group 2. Advanced maturation. 

Six ovaries contained follicles in an 
advanced stage of maturation. Only one 
mature follicle was found in each ovary, 
and they varied in diameter some being as 
large as 3 mm. The antra were well de- 
veloped, the ova with their cumuli being 
pushed to one side. These ova were large, 
measuring 40» to 50» in diameter. The 
peri-vitelline space was quite distinct. In 
2 of them a small mass which appeared to 
be a polar body was seen lying in the outer 
portion of the cytoplasm (Figs 1 and 2). 
Granuiosa cells were well-formed and Call- 
Exner bodies were frequently observed. 
The theca interna which was very congested 
consisted of 4 to 6 layers of small ellipsoidal 
cells with deeply-staining nuclei. 
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well developed, being 6 to 10 layers thick 
and showing marked congestion and some 
haemorrhage. These follicles varied in size, 
the smaller ones measuring from 385 to gooy 
while the larger were clearly visible to the 
naked eye and measured 3 to 6.5 mm. in 
diameter. 


Group 4. Theca-Luteinization. 

This was observed in association with the 
cystic atretic follicles of 7 ovaries. The 
theca interna was proliferated and very 
vascular, measuring 90 to 300, thick. 
Groups of cells were greatly swollen and 
rounded with the transluscent cytoplasm 
characteristic of luteinization. In most 
cases only 1 follicle showed luteinization 
but in 1 of the ovaries 3 luteinized follicles 
were found. 

An analysis of our findings is given in 
Table I. 


Taste I. 


Non-toxaemic group 


(33 cases) 


Toxaemic group 
(25 cases) 


No. in 
each 


Follicular change ovary 


No. in 
No. of each 


cases ovary Size 


Size 


Early maturation 3 


Advanced maturation 1 


2.5mm 


26-08" 


2504-3 mm 


12-48" 23 5-21 


and 6 I 


3.0 mm 


Cystic atresia 


Theca-luteinization 


3854-6.5 mm 


Group 3. Cystic Atresia of Follicles. 

Cystic follicles were found in 5 ovaries 
and in another 7 this had proceeded to com- 
plete atresia (Figs. 3 and 4). These cystic 
follicles varied in number from 1 to 6 in 
each ovary. In 1 ovary the surface was 
studded with tiny clear bullae while the 
intervening tissue showed extreme conges- 
tion. The ova in the cystic follicles were 
degenerate but were completely absent from 
the atretic follicles. Only a thin granulosa 
laver was present but the theca interna was 


The maternal toxaemia in the above 
series took the form of eclampsia in 6 cases, 
accidental haemorrhage in 6 cases and 
hypertensive toxaemia in 11 cases. Early 
maturation was found in the foetal ovaries 
in all cases but advanced maturation, cystic 
change and luteinization was more common 
in cases of accidental haemorrhage and 
eclampsia. Table II gives the ovarian find- 
ings in relation to the maternal toxaemic 
manifestations. 

From these 


tables it is obvious, not 


xo. ot 
—O 


Il 
Early Advanced heca 
matur matur- Cyst luteimiz 
manifestation if itres ito! 
I DATED Z 5 
Accidental 
rriiage 
Hiypert ‘ 
toxa 


only that there is increased activity of the 
foetal ovary in cases of maternal tox 
aemia, but that the degree of activity Is 
directly related to the seventy of the 


maternal disease. 


DISCUSSION. 

It seems reasonable to assume that the 
maturation changes in the foetal ovary are 
the result ot gonadotrophi ictivity. Bacsich 
(1949) has described multinuclear ova in 
foetal ovaries and he believes that this ts a 
manifestation of gonadotrophic activity. 
Philipp (1929) and Neumann and Peter 
(1932) have found in the urme of some 
newborn children a high concentration of 
vonadotrophins, which they assumed were 
ot placental origin, Expe rimentally, how- 
ever. it has been shown that chorions 
eonadotrophin has only limited powers ot 
timulating ovarian tissue in animals 
(Reichert ef al.. 1931, 1932). According 
to Evans, Meyer and Simpson (1932) the 
anterior lobe of the pituitary Is responsible 
for human ovarian activity and many 
authors have demonstrated the inability of 
chorionic gonadotrophin to stimulate the 
human ovary (Geist, 1933; Pratt, 1933; 
Hamblen, ro29; Brown, Bradbury and 
Metzger, 194! The evidence theretore 
tends to suggest that these maturation 
changes in the foetal ovary are due to 
gonadotrophin of pituitary origin rather 
than from the placenta The possibility 
that these nadotrophins ire the product 
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of the foetal pituitary is remote and it seems 
much more likely that they are of maternal 
origin. This raises an interesting point in 
relation to our series since it has been shown 
that marked foetal ovarian activity is found 
only in cases of maternal toxaemia and that 
the changes are related to the intensity of 
the mother’s symptoms. Smith and Smith 
have reported the finding of abnormally 
high concentrations of serum gonadotrophin 
in eclampsia and pre-eclampsia (1939, 
1940, 1941), similar results have been re- 
ported by Stroink and Muhlbock (1945), 
and this finding has been confirmed by 
Hewitt (1949) (personal communication). 
Smith and Smith believe that the excess 
gonadotrophin is of placental origin but 
some doubt is cast on this by our findings 
in foetal ovaries. These rather suggest that 
the excess maternal gonadotrophin is of 
pituitary origin 

Of some interest is I case in the non- 
toxaemic group showing advanced folli- 
cular maturation. The mother in this case 
subsequently developed diabetes. It has 
been suggested by many authors (Allen, 
1939; Miller, Hurwitz and Kuder, 1944) 
that there is a relation between conditions 
existing during pregnancy in the prediabetic 
period and those when diabetes becomes 
clinically obvious. The high stillbirth-rate 
in such cases is thought by White ef? al. 
(1929) to be associated with the high serum 
vonadotrophin and low serum oestrogen 
levels in these cases. Barns and Morgans 
(1948) suggest that there is an increased 
production of the diabetogenic growth 
promoting ¢ omplex of the anterior pituitary 
in these cases which is responsible for the 
large size of the foetus in the pre-diabetes. 
It may well be that in the case reported 
above the large size of the foetus and the 
foetal ovarian changes were indications of 
interior pituitary hyperactivity which 
caused maternal diabetes at a later date 

No explanation can be offered at present 
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for the other case of follicular maturation 
occurring in a non-toxaemic case of 
hvdramnios. 


SUMMARY. 

1. The gross histological findings in the 
foetal ovaries of 58 cases of stillbirth are 
described. 

3. In 25 there was maternal 
toxaemia of varying degree. The remain- 
ing 33 cases were full-time stillbirths due to 
causes other than toxaemia. 

3. Little sign of follicular maturation was 
found in the ovaries of the non-toxaemic 
series, whereas maturation, luteinization 
and cystic atresia were common in the 
toxaemic group. 

4. The degree of follicular maturation 
appeared to be directly related to the 
severity of maternal toxaemia. 

5. It is suggested that these changes are 
due to gonadotrophic activity and are re- 
lated to the high concentration of gonado- 
trophins commonly found in the maternal 
blood in toxaemia. 

6. It is further suggested that the mater- 
nal gonadotrophins are of pituitary origin 
rather than chorionic. 


cases 
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BLOOD VISCOSITY IN PREGNANCY 
BY 


HiLary F 
The University Department an 1 the 
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lr has long been known that alterations in 
blood viscosity share in the haemodynamu 
Pellis- 
(IGg12), Using the Hess viscoscimeter, 
howed that the viscosity of the whole blood 
was decreased during the later months ot 
pregnancy, with a varying He 
noted a further fall in viscosity in cases of 
albuminuria associated with 
hypertension. In tuberculous pregnant 
patients the viscosity their 
general condition deteriorated. Esiaschwili 
(1933) estimated the blood viscosity in 9S 
normal pregnant women but the method 
tated He showed that a fall 
in blood viscosity occurred during preg 
ind that the viscosity returned to 
normal levels by the 5th or 6th postpartum 
day 
tension mancy 
pattern Cohen 
estimated the 


changes associat d with pregnancy 
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[his tall gradually became more marked 
ind the lowest level was recorded during 
the 33rd to 30th week period. During the 
last 4 weeks of pregnancy the viscosity rose 
but did not attain the ‘‘ normal’ value 
until the 6th postpartum week. Cohen and 
Thomson and other authors have laid con- 
siderable stress on these results in attempt- 
ing to explain the underlying mechanism 
of the haemodynamic changes in preg- 
nancy, This work was designed to re- 
investigate the behaviour of the blood vis- 
cosity. during normal and_ pathological 
pregnancies and to try to evaluate the 
relative parts played by 2 main factors 
influencing viscosity, the cellular elements 
ind the plasma proteins. 


MATERIAL. 


Lhe subjes ts ol this study can by classi- 
fed into 6 groups: 


Group I. 
young 


[Twenty-three normal, healthy 
in the child-bearing 
comprising a group of nurses, 
ind patients about to 

yynaecological operations. 


Group Il. Three hundred and sixty- 
two normal pregnant women who were 
either attending the antenatal clinics of the 

mpson Memorial Maternity Pavilion or 
idmitted to the antenatal 
wards of that hospital obstetrical 

only At least were 
sampled it each week of gestation, com- 
mencing at the Sth week: 2 cases were seen 
it the 6th week and 8 at the 7th week. 
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Single determinations were made on each 
patient. In addition in 2 normal women 
estimations of viscosity were made weekly 
throughout pregnancy commencing at the 
roth and 17th weeks respectively. 


Group III. Six normal women during 
the first stage of labour. 


Group IV. Forty-one normal women 
during the first 9 days of the puerperium 
(single estimations). In addition daily 
observations were made on 5 young women 
during the first 7 days of the puerperium 
(35 estimations). 


Group V. Seventy-three cases of pre- 
eclampsia of varying severity during the 
30th to goth weeks of pregnancy. 


Group VI. Seventy-four cases of essen- 
tial hypertension during the 16th to goth 
weeks of pregnancy. 


The total 
669. 

All the normal subjects were clinically 
tree of cardiovascular or respiratory disease 
and their haemoglobin was not less than 
60 per cent nor P.C.V. less than 35 per cent. 
Whitby and Britton give the normal P.C.V. 
for women as 42 per cent and consider a 
fall to 35 per cent to be within normal 
levels during pregnancy. 


number of estimations was 


METHODs. 

In each case the viscosity of heparinised 
whole blood was estimated both by direct 
measurement using an Ostwald viscosci- 
meter and indirectly from the P.C.V., 
using Nygaard’s formula, The viscosity of 
the plasma was determined in the Oswald 
viscosimeter. 

Whole blood viscosity was determined 
within one hour of withdrawing the 
samples. 

The Ostwald viscosimeter (Fig. 1) was 
immersed in a water bath at 20 C. and the 
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RESERVES 


Fic. 1 


The Ostwald 
Viscosimeter. 


time taken tor blood or plasma to pass from 
A to B was measured in seconds after tem- 
perature equilibration had been established. 
The ratio of this time, to the time taken by 
distilled water to pass the same two marks, 
constituted the relative blood or plasma 
viscosity. The viscosity of blood or plasma 
is usually expressed in terms relative to 
water. Absolute viscosity can be calculated 
from the value for the viscosity of the water 
used. 

Plasma was obtained by centrifuging the 
heparinized whole blood at 3,000 r.p.m. 
for 30 minutes. The P.C.V. was read 
before the plasma was pipetted off. The 
estimations were made with a viscosci- 
meter whose water time was 18.9 seconds. 
Haemoglobin estimations were made on all 
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patients, in hospital cases by the photo 
electric colorimeter and in out-patients.by 
the Sahh method. Both instruments were 
standardized so that 100 per cent was equi 
valent to 14.5 2g haemoglobin 


RESULTS 

The levels of blood viscosity 
telative and caleulated), plasma viscosity, 
P.C.V. and haemoglobin for all groups of 
cases have been tabulated. During preg- 
nancy the results have been grouped in 
}-week periods, commencing at the 6th 
week of gestation. This has been done in 
order to compare the results obtained at 
different stages of gestation with ear h other, 
ind also to show the relationship between 
blood viscosity and output in 
normal pregnancy (Hamilton, 1949) 

It must be clearly understood that the 
viscosity of blood varies with the conditions 
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CALCULATED 
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PLASMA RELATIVE VISCOSITY 
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under which it is measured and compatible 
results can be obtained only when a single 
viscoscimeter is used and when standard 
conditions (temperature, pressure (if any) 
and completeness of mixing) are main- 
tained. Results obtained using a different 
make of viscoscimeter even under similar 
conditions may not be identical but relative 
trends will be shown to the same extent. 


1. Relative Blood Viscosity. 

The non-pregnant level was 4.61 +0.41, 
and a similar mean was obtained for 41 
cases in the puerperium, 4.61+0.50. All 
the estimations made on normal pregnant 
women fell below this level (Fig. 2), and a 
well marked fall was evident in the first 
j-week period, 6 to g weeks, when the 
viscosity was 4.20. The viscosity gradually 
fell (Table I) to a minimum mean value of 


84 +0.48 at the 22nd to 28th week period. 
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At this time, compared with non-pregnant 
levels, the fall was highly significant, 
P=<0.001. The viscosity rose gradually 
till the 30th to 33rd week period, then fell 
slightly from the 34th to 37th weeks and rose 
again during the last 3 weeks of pregnancy 
to 4.49. The level during labour was 4.23. 
This curve shows that the blood viscosity is 
lowered throughout pregnancy and that 
the minimum value coincides with the 
maximum increase in cardiac output 


(Fig. 3) and that both viscosity and cardiac 
output approach normal levels during the 
last 3 weeks of pregnancy. 


No significant change in viscosity was 
seen during the first stage of labour. 


Fig. 6 shows the changes in relative 
blood viscosity, P.C.V. and haemoglobin 
in one of the cases (Mrs. C. S.) on whom 
weekly estimations were performed, 
Although some variation occurred from 
week to week the curves followed the same 
pattern as those from single determinations. 
The other woman, Mrs. E. R., has not yet 
completed her pregnancy, but her curves 
are similar to those of Mrs. C. S. 
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2. Calculated Blood Viscosity. 

On the whole the curve for blood viscosity 
as calculated from the P.C.V. followed that 
of blood viscosity determined directly on 
the Ostwald viscoscimeter, though the 
actual readings for the former were of 
greater magnitude (Table I). The major 
point of difference was an increase in cal- 
culated viscosity during the 6th to 9th week 
period (Fig. 2). 


3. Relative Plasma Viscosity. 

The plasma viscosity was relatively un- 
changed during pregnancy. The mean 
nonpregnant value was 1.74 and the mean 
puerperal value 1.78. During pregnancy 
and labour the mean values were 1.63 
and 1.72 respectively. The slight decrease 
in all levels was virtually constant through- 
out pregnancy and this decrease was not of 
statistical significance (Fig. 2, Table I). 
4. P.C.V. 

The mean P.C.V. showed a small varia- 
tion during pregnancy in this series of cases. 
The actual scatter was wide (35 to 46 per 
cent). The mean P.C.V. was 41 per cent 
for nonpregnant, labouring and puerperal 
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period (Table I, Fig. 4 cent till delivery. During the puerperium 
the mean level was 86 per cent (Fig. }, 
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Changes in haemoglobin, P.C.V. and blood relative viscosity in normal 
pregnancy. All variables are plotted against the duration of pregnancy 
in weeks. 
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these results showed that the return to 
normal levels followed one of two patterns 
and that in each case the blood viscosity 
closely paralleled the changes in P.C.V. 
In 2 cases the blood viscosity and P.C.V. 
rose gradually from the mean labouring 
level to the puerperal level and then 
remained constant. Three cases had high 
initial values for viscosity and P.C.V., 
these levels fell below the mean puerperal 
level on the 2nd and 3rd days and then rose 
gradually to attain the mean puerperal 
level: by the 7th postpartum day the net 
result was identical. 


DISCUSSION, 

It is beyond the scope of this article to 
discuss the physics of viscosity and fluidity 
for they are fully dealt with in physiological 
textbooks (Fulton, 1949; Winton and 
Bayliss, 1948). Poiseuille’s law states that 


the pressure in a tube varies directly with 
the viscosity of the circulating uid, with 


the rate of volume flow and with the length 
of the tube, but inversely with the 4th power 
of the radius of the tube. In pregnancy we 
know that the minute volume (i.e. cardiac 
output) undergoes major changes yet the 
blood-pressure remains constant or may 
actually be somewhat lowered during the 
middle trimester and the role of the in- 
creased vascularity of the uterus and of the 
placental area in explaining this apparently 
paradoxical state of affairs has frequently 
been discussed. 

This present investigation indicates 
another mechanism whereby the heart 
obtains some relief of its burden at the 
period of maximum cardiac output (18th to 
29th weeks of pregnancy), when the rela- 
tive viscosity of the blood is considerably 
lowered. 

It is not surprising that plasma viscosity 
shows little variation in pregnancy in view 
of the minor degree of alterations in the 
plasma proteins (Dieckmann and Wegner, 
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1934). It is, therefore, reasonable to con- 
clude that the fall in whole blood viscosity 
which occurs in pregnancy can be attributed 
to a decrease in the cellular elements. 


SUMMARY, 

1. Whole blood and plasma viscosity, 
P.C.V., and haemoglobin estimations were 
performed in 23 normal controls, 362 
normal pregnant women, 73 cases of pre- 
eclampsia, 74 cases of essential hyperten- 
sion in pregnancy, 6 cases during the first 
stage of labour and 41 puerperal women. 
An additional 35 determinations were 
obtained from daily estimations on 5 normal 
women in the puerperium. Two women 
had weekly estimations made throughout 
pregnancy. 

2. Blood and plasma viscosity were 
measured in the Ostwald viscoscimeter. 
Haemoglobin estimations were stand- 
ardized so that 100 per cent = 14.8 g. 

3. The blood viscosity is lowered 
throughout pregnancy, the maximum drop 
occurring at the 22nd to 25th weeks. This 
fall is of statistical significance. The blood 
viscosity returns to normal by the 7th post- 
partum day. 

4. Plasma viscosity is slightly decreased 
during pregnancy. The fall is not signifi- 
cant statistically, 

5. Blood or plasma viscosity is not 
altered from the normal pregnant level in 
cases of pre-eclampsia or essential hyper- 
tension in pregnancy, 

6. Changes in haemoglobin concentra- 
tion and P.C.V. were noted in pregnancy. 
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RUPTURE OF THE UTERUS IN LABOUR DUE TO PREVIOUS 
PERFORATION OF ITS WALL AT CURETTAGE 


BY 


James Mair, F.R.C.S., M.R.€.O.G., 
Obstetrician and Gynaecologist, Southern General Hospital, Glasgow. 


PERFORATION of the uterus at a previous 
curettage has been mentioned by many 
authors as a possible though rare cause of 
rupture of the uterus in normal labour 
(Munro Kerr, 1908; Shaw, 1943; Stander, 
1945; Taussig, 1936). A search of the 


literature, however, has failed to reveal any 
recorded case in the English language; it 
is for this reason, and also because it is 
suggested that this may be a commoner 
cause of these apparently unexplained 
ruptures than has been generally thought, 


that it is thought well to record the following 
case. 

So-called spontaneous rupture of the 
uterus in pregnancy or labour has been 
frequently reported, and in many of these 
cases, in which an obstetric history is given, 
there is a history of previous curettage 
(Banks, 1934; Lloyd and Ganner, 1933; 
Gordon and Rosenthal, 1949); but in 
most the possibility of the rupture having 
been caused by a perforation sustained at 
the curettage was either not considered to 
be likely, or was not considered at all 
Rupture of the uterus preceeded by a per- 
foration at curettage was, however, re- 
ported from Germany by Herzfeld (1gor) 
and Baisch (1903) and from France by 
Riehl (1939). Cases of rupture in which 
curettage had previously been performed 
were reported by Riddel (1926) and by 
Fletcher (1935), and both these authors, in 
contrast to most others, considered it likely 


that a perforation which might have 


occurred at the curettage had been respon- 
sible for the subsequent otherwise unex- 
plained rupture. Vogel (1926) described a 
case of rupture in which he considered that 
there could be no doubt, in view of the 
nature of the rupture and of histological 
evidence of scar tissue, that perforation 
must have occurred at a previous curettage. 


Case Recorp. The patient was a woman aged 
25, she had had one full-time normal confinement 
at home in 1946. In 1947 she had an incomplete 
abortion when she was 8 weeks pregnant for which 
Enquiry, subsequently, 
the 
curettage was performed, elicits the information 
that at operation a Hegar dilator had penetrated for 


curettage was performed. 
into the records of the hospital at which 


6 inches and it was assumed that the uterus had 
been perforated. After operation she had a low 
grade pyrexia for a few days (temperature 99°F. to 
100°F.), but her general condition remained good 
and she left hospital apparently well in 10 days 
time. 

In 1949 she again became pregnant and the 
pregnancy proceeded uneventfully. Early in 1950 
into labour at term in her own home, 
Labour pro 


she went 
her own doctor being in attendance. 
ceeded uneventfully until about 4 dilatation of 
the cervix, when, the head being through the pelvic 
brim but not yet at the ischial spine plane, and 
the membranes being suddenly, 
according to the doctor and the midwife, developed 
severe constant abdominal pain and signs of shock, 
her doctor then sent for the Obstetric Emergency 
When seen the patient was evidently 


intact, she 


Service 
suffering from severe blood loss and the systolic 


blood-pressure was only just recordable. The 
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foetal heart was not audible and foetal parts were 
abdomen but not below tne 


of the 


palpable in the upper 


of the absence of any 


etiological factors, a tentative diagnosis was 


umtniecus In spite 


usual 


made of rupture of the uterus, blood transtusion 


was started unmediately and the patient was m ved 
to the Southern General Hospital 
At laparotomy there was found to be an extensrve 


transverse rupture across the fundus of the uterus, 


through which the lower limbs and pelvis of a 


mature dead foetus had escaped The plac enta had 
ited and it was not clear to which part 


of the wall it had been atta hed 


ope 
Extraction of the 
ind supravaginal hysterectomy were per 
uninterrupted 


foetus 


the patient made an 


formed and 
covery 

Sections from several parts of the area of rup 
of the were 
ind Dr \ Dick 


fibres appear 


ture and from the remainder uterus 
xamined, 
fc llows The 
veral sections treated by connectrve 
The 


compared with section 


microscopically 


reported as muscle 


vealthy and se 


show no fibrosis muscle nuclei 


but 


tissue tains 
from the 


s little 


body of the uterus there 


und little 


r of the 
staining characters evidence 


present Histology offers littl 


cause of the rupture 


[DISCUSSION 


In the case described the histological 


picture lends little support to any sugges 
tion that this uterine rupture 


whether degenerative or otherwise, 


was due to 


cis im 

he myometrium. In view, however, of 
the con plete absence ot any other possible 
etiological factor, and of the known history 
of the prey perforation, it is difficult to 
thr that this 
is responsible for 
[he incidence of pertoration 


very Vani ble 


conclusion perforation 


subsequent rupture 
f the uterus 


WW 
ind accurate 
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recognized, 


is obviously 
figures are dificult to obtau 
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may 
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hardly a busy gynaecologist who will not 
recall an instance of it in his own practice. 
He states that the incidence is variously 
estimated trom about I in 150 to I in 
evacuations of the uterus, and he 
quotes Heynemann in Hamburg as finding 
an incidence of 0.5 per cent and Halban in 
Vienna an incidence of 0.15 per cent of all 
instrumental evacuations of the uterus. 
During the year 1949 at the Southern 
General Hospital, Glasgow, there was one 
recorded pertoration of the uterus in a total 
of 273 curettages, an incidence of 0.36 per 
cent. 

Several possible aetiological factors have 
at various times been considered to cause 
otherwise unexplained uterine rupture, 
among them degenerative changes in the 
uterine wall, previous injury and infection 
and multiparity. Various authors have 
stated their belief that multiparity by itself 
predisposes to rupture (Munro Kerr, 1909; 
Cameron, 1942; Delfs and Eastman, 1945), 
and there is general agreement that the 
condition is certainly much commoner in 
multiparae (Riddel, 1926). It 
evident, however, that the elderly multipara 
is more likely to have had a previous abor- 
tion, and therefore often a curettage, than 
the younger woman whois in labour at term 
for the first time. In this connexion it Is ot 
interest to note that Gordon and Rosenthal 
(1949), in their 
uterine rupture, 


seems 


recent series of cases of 
mention 2 cases of un- 
known | ‘who had numerous 
ibortions and were elderly .’ Abortion is a 
Taussig (1936) regards 
its incidence as about I in every 2.5 con- 
finements in town and rather less in the 
country; and in this country Beckwith 
Whitehouse (1929) found that of 3,000 ot 
his hospital and private gynaecological 
patients, no less than 35.3 per cent had had 
an abortion at some time in their lives. 
Among the last 200 women of 5-parity and 
ver who were confined in the Southern 


tusation 


ommon condition 


clifte met 

of degeneratic 

help as to th Ey 
. | 

ft 


RUPTURE OF UTERUS DUE TO PREVIOUS PERFORATION 


General Hospital, 22 per cent had had at 
least 1 previous abortion. 

The injury may also of course have been 
caused, and perhaps unrecognized at the 
time, by operative interference in a previous 
labour. In this case the injury and the 
subsequent rupture are likely to be mainly 
in the lower segment of the uterus, as in 
the case reported by Milne Murray (1902) 
of unexplained rupture in labour in which 
there was a history of 2 previous forceps 
deliveries, both resulting in stillbirths. 
Whether the gravity of these hazards is 
admitted or not, one must at any rate agree 
with Riddel (1926) that ‘‘ perforation of the 
wall by a curette, even though the wound 
heals without untoward signs, is not so 
harmless an accident as it may appear.’’ 

One may go further and state that not only 
should the fact of such an accident be 
clearly recorded and the patient’s doctor 
informed, but that any subsequent preg- 


nancy should be very closely supervised 
and the question of delivery by Caesarean 
section given careful consideration. 


SUMMARY. 

A case is described of fundal rupture of 
the uterus occurring during otherwise 
normal labour, in which there was a history 
of previous perforation of the uterus by a 
dilator at an operation for incomplete abor- 
tion. 

It is suggested that the greater frequency 
of unexpected uterine rupture in multi- 
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parae may, in part, be due to previous 
pertoration at curettage having occurred 
more often than has been recognized. 
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urinary 
tion ot gonadotrophin (C Gy.) 
throughout normal pregnancy, but only in 
the papers of Jones, Delfs and Stran (1944), 
Wilson, Albert and Randall (1949) and 
Lorain (1Q50a) are the results ¢ Xpresst din 
terms of the international standard for C.G 
Previous work in which the prostatic weight 
method of 
that during the 


investigators have 


excretion and serum 


chorion 


issa Was ¢ mployed, has shown 
last 2 trimesters of normal 
pregnancy the urmary excretion of C.G. in 
I.U. per 24 hours and the serum concentra 
tion expressed as I.U. per litre le in the 
range 4,000-11,000 1.U, (P 
(,. consistently outside this 


0.99) and that 
estimations of ( 
should ime Tes 


range irded as pathological 


(Loraine 149 
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Research Unit (Medical Research Council) and 
and Gynaecology, Umiversity of Edinburgh 


eclamptic patients (over 70 per cent of theit 
) showed excessive quantities of C.G. 
in serum and urine when compared with 
normally pregnant women. Since the rise 
in urinary and serum C.G. often preceded 
the development of clinical signs of pre- 
eclampsia by as much as 3 to 4 weeks, it was 
suggested that this finding might serve as 
a warning of developing toxaemia. In later 
work, however, Smith and Smith (1948) 
concluded that the elevation in C.G. appar 
ently bore no relationship to the severity 
of the disease and was therefore of little 
value in prognosis. Taylor and Scadron 
(1939) employing the same method of assay 
is that used by the Smiths reported high 
concentrations of C.G. in the urine and 
serum of some pre-eclamptic cases but in 
many women the readings wert 
entirely normal throughout the period of 
investig Watts and Adair (1943) 
pertormed assays of C.G. and oestrogens in 
the urine of pre-eclamptic and eclampt 
patients and ot cases of essential hyper- 
tension In pregnancy. The method of assay 
ot CG. de pr nded on the increase in weight 
of the seminal vesicles in the immature mak 
rat and the data was subye cted to caretul 
statistical analysis. It was shown that the 
mean excretion of C.G. in pre-eclamptic 
toxaemia and eclampsia was significantly 
higher than that in normal pregnancy, but 
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that cases ot essential hypertension in preg- 
nancy also excreted significantly greater 
amounts of C.G. These observers, there- 
tore, concluded that abnormalities in C.G. 
per se did not play an important part in the 
aetiology of the toxaemias of pregnancy. 


Method of Assay of Chorionic 
Gonadotrophin. 

The method ot assay depended upon the 
increase in the weight of the prostate in 
immature male rats. Untreated urine and 
serum were employed. When estimating 
(.G. in the urine ihe portion tor assay was 
always taken from a complete 24-hour 
collection. The technique of assay is fully 
described in a previous paper (Loraine, 
1950a). When possible, in the cases inves- 
tigated, 3 consecutive 24-hour collections 
of urine were obtained and blood was with- 
drawn for estimation of serum C.G., at some 
time during this 72-hour collection period. 
Estimations of the renal clearance of C.G. 
in these patients are presented elsewhere 
(Loraine, 1950b). Patients excreting over 
11,000 I.U./24-hours were considered to 
show abnormally high C.G. readings. In 
most of these cases a high concentration of 
C.G. in the serum was also found. 


Clinical Classification of Cases. 
It is notoriously difficult to classify cases 


of pregnancy toxaemia with any real 
assurance, but for the purpose of this study 
certain criteria were accepted as qualifica- 
tions for each group. Thus a patient 
developing persistent hypertension (blood- 
pressure readings of 140/90 or over) after 
the 20th week of pregnancy, with or without 
albuminuria and with or without oedema 
was considered to suffer from pre-eclamptic 
toxaemia. For the diagnosis of essential 
hypertension it was necessary to have the 
history of hypertension prior to the onset 
of pregnancy or from the earliest weeks of 
pregnancy (not later than the 12th week). 
A third group of cases presented the 
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features of both essential hypertension and 
pre-eclamptic toxaemia. In those patients 
with a history of hypertension there were 
added the criteria of pre-eclamptic 
toxaemia arising after the 20th week. The 
diagnosis of chronic glomerulo-nephritis 
was made with the knowledge of previous 
acute nephritis and evidence of impaired 
renal function throughout pregnancy. So 
variable are the features of pre-eclamptic 
toxaemia that an attempt was made to sub- 
divide this group into severe, moderate and 
mild cases. The nature of the presenting 
signs was taken into account but the assess- 
ment of the severity of the toxaemia was 
based mainly on the progress of the disease 
and the clinical response to therapeutic 
measures. If the signs subsided completely 
and the patient was allowed to proceed to 
term, the case was considered to be “‘ mild.”’ 
If there was no appreciable change in the 
condition in spite of treatment, the disease 
Was regarded as “‘ moderate ’’ and in some 
cases induction of premature labour was 
indicated. In the third group of “‘ severe ”’ 
cases there was deterioration in spite of 
treatment. In many of the severe cases the 
course of the disease was fulminating, in 
some eclamptic fits occurred, and in all 
cases there was an urgent indication for the 
interruption of pregnancy. 

It must be stated that the classification of 
cases Was made by one of us (G.D.M.) with- 
out knowledge of the results of assay carried 
out by the other (J.A.L.). 


RESULTS. 

The estimations for each individual 
patient are grouped together in all figures. 
The open circles represent urinary excre- 
tion and the closed circles denote serum 
concentrations. 


Group I (a). Pre-eclamptic Toxaemia 
Severe. 
The results are presented in Table I and 
Fig. 1. 


JOURNAL OF OBSTETRICS AND GYNAECOLOGY 


(,estation in weeks 
Maximum Maximum Alb Foetal C.G 


Onset CG Le B.P oedema g./litre weight readings 
symptoms assays livery Ib. oz 


48 206 | 140 Gen 6 14 High 
45 ) = 160/110 Gen 3 154 Normal 
$7 170/120 Gen. + 5 12 Normal 
42 210/126 Gen. 4+ 7 154 High 
41 ) 1go / 100 Gen. + + Not High 
weighed 
170/130 Gen 7 12 Normal 
170/ 100 Gen. 4 f 54 Normal 
igo, 140 Gen 52 High 
210/130 Gen 24 High 
204/120 (sen + 15] High 
178/ 130 Gen : 11 High 
160/110 Legs + + ‘ 12 High 


CG. w 
1.U.’s 


30,000 


O_! 


' 


NORMAL 


35 36 38 


Week of pregnancy) 


Fic. 1 
Severe pre-eclamptic toxaemia 
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No Aye Parity | 
449/49 44 
«40 | 
684/49 44 oO 
KS 4 40 27 o 
49 25 o 
/ 44 40 I 
2025/49 £u 
2084/49 19g 
2574/49 22 o 
20855 
3164/49 19 o 
|| 
1O 
O 
J 
O 
1 
RANGE 
5,000 
| 39 40 
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Case SUMMARIES. 

Case 448/49. Rapidly increasing hypertension 
with heavy albuminuria and vomiting. Labour 
induced by puncture of membranes at 40th week, 
after 2 days’ hospitalization. C.G. readings: 
urine—12,720; 11,880 I.U. / 24 hours: serum—12,530 
I.U. /litre. 

Case 492/49. Increasing hypertension and in 
creasing albuminuria in spite of 14 days’ hospital- 
ization. Labour induced by puncture of mem- 
branes at 37th week. C.G. readings: urine—5,680; 
10,520 I.U./24 hours; serum—4,g910 I.U. /litre. 

Case 591/49. Increasing hypertension and in- 
creasing albuminuria in spite of 14 days’ hospitaliza- 
tion. Labour induced by puncture of membranes 
C.G. readings: urine—6,900, 


at 4oth week. 


10,000; 11,800 1.U./24 hours; serum—5,260 I.U./. 


litre. 
Case 683/49. After 23 days’ 
fulminating exacerbation with hypertensive crisis 
and marked increase in albuminuria, Labour in- 
duced by puncture of membranes at 38th week. 


C.G. readings: urine—9,150; 11,660; 8,590 I.U./ 24 


hospitalization 


hours; serum-—11,800 I.U. /litre. 
Case 883/49. After 14 days’ hospitalization 


exacerbation of signs with marked increase in hyper 
Labour 
puncture of membranes at goth week. C.G. read 


tension and albuminuria. induced by 
ings: urine—10,770; 9,590; 15,100 I.U./24 hours; 


serum—13,200 I.U. / litre. 

Case 994/49. Static hypertension but increasing 
albuminuria in spite of 28 days’ hospitalization 
Labour induced by puncture of membranes at goth 
One intrapartum C.G. 
readings: urine—8,470; hours: 


5.730 I.U./litre. 


week. eclamptic fit. 


10,830 I.U./24 
serum 

Case 1619/49. Eclampsia in previous pregnancy 
Increasing hypertension and oedema. Caesarean 
section at 37th week after 12 days’ hospitalization. 
C.G_. readings: urine—8,150; 8,030; 9,930 I.U./24 
hours; serum—6,80o0 I.U. litre. 

Case 2025/49. Good response to treatment fol 
lowed by exacerbation with hypertensive crisis and 
heavy albuminuria. 
fit at goth week. Labour induced by puncture oi 
membranes. One intrapartum eclamptic fit. C.G. 
readings: urine—17,740; 15,700 I.U./24 hours; 
serum—16,080 I.U. / litre. 

Case 2083/49. Fulminating toxaemia with hyper- 
tensive crisis and rapid increase in albuminuria. 


One antepartum eclampti 
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Labour induced by puncture of membranes at 36th 
week after 7 days’ hospitalization. C.G. readings: 
urine—16, 150; 14,870; 20,080; 18,540; 11,800 
I.U./24 hours; serum—15,450 I.U. /litre. 

Case 2874/49. Fulminating toxaemia with 
hypertensive crisis and rapid increase in oedema 
and albuminuria. Labour induced by puncture of 
membranes at goth week after 4 days’ hospitaliza- 
tion. C.G. readings: urine—31,570 I.U./24 hours; 
serum—z2o,840 I.U./ litre. 

Case 2985/49. Rapidly increasing hypertension 
with increasing oedema and albuminuria. Labour 
induced by puncture of membranes at 38th week, 
hospitalization. C.G 
17,000 I1.U./24 hours; 


after 4 days’ readings : 
urine—21,220; 20,000; 
serum— 30,150 I.U. /litre. 
Case 3163/49. Twin pregnancy. Rapidly in- 
creasing hypertension and oedema. Labour induced 
by puncture of membranes at 36th week after 2 
days’ hospitalization. C.G. readings: urine— 
12,000 I.U./24 hours; serum—11,820 I.U. / litre. 


Group I (b). Pre-eclamptic Toxaemia— 
Moderate. 

The results are presented in Table II and 
Fig. 2. 

Case SUMMARIES, 

Case 365/49. Moderate hypertension and slight 

Condition unchanged with 19 days’ 
hospitalization. Labour induced at 37th week. 
C.G. readings: urine—8,300; 8,570; 9,380 I.U./24 
hours; serum—6,180 I.U. /litre. 
Moderate hypertension and slight 
Condition unchanged with 16 days’ 
hospitalization. Labour induced at goth week. 
C.G. readings: urine—9,800; 7,250; 10,080 I.U. / 24 
hours; serum—5,770 I.U. /litre. 

Case 892/49. Moderate hypertension, slight albu- 
Condition unchanged 
Labour induced at 


albuminuria 


Case 865/49. 
albuminuria, 


minuria and slight oedema. 
with 20 days’ hospitalization. 
40th week. C.G. readings: urine—6,570; 7,540) 
9,560 1.U./24 hours; serum—7,2z10 1.U./litre. 

CASE 934/49. 
albuminuria and slight oedema. 
changed with 7 days’ hospitalization. Spontaneous 
onset of labour at 35th week. C.G. readings: 
urine—8,840; 8,960; 7,670 I.U./24 hours; serum— 
8,900 I.U. / litre. 

Case 1930/49. Moderate hypertension and 
moderate oedema. Condition unchanged with 14 


Moderate hypertension, slight 
Condition un- 
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Il 


Maximum Maximum Alb Foetal! C.G 
oedema g./litre weight readings 
lb oz 


Nil Normal 

Nil Normal 

Gen. + , 5 Normal 
Normal 
High 
Normal 
Normal 
Norma! 
Normal 
Normal! 
Normal 
High 


4,000 


38 


toxaemia 


onset of labour at g1st week. C.G. readings: 
7.040 5,940, 5,030 1.U_/24 hours; serum 


2661 / 49 Moderate hypertension ind 
oedema. Condition unchanged with 16 
hospi hzatx n Spontaneous onset ot labour 


8th week. C.G. readings: urine—9,940, 7 100 


hours; serum—7,950 1.U. / litre 


nsion and slight Cast 2962/49. Moderate hypertension and slight 


ed with to day eedema. Condition unchanged with 3 days’ hos 
sponta pitalization. Labour induced at 38th week. CG 
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Gestation in week 
Coneet | 
Age Parity yinptom iss uvery 
‘4 a5 4) 162; 116 
44 44 40 170/98 
is roz loo | 
140, 
If. rio 
io , 
09.1: 
! 
- ‘ O 
| 
34 35 36 37 || 39 
Week of pregnancy en. 
Moderate pre-eclamptc = 
days’ hospitalization. Labour induced at goth neou 
weer reading urine if), 12,500, 12,540 urine 
1 4 hour erum—-14,900 litre 4,930 
(As! 85,40. Mocerat hypertes shaht Cas 
ndition wu! 
pa albu ind) «shght edema mode 
litre 
hospita sig re rt 
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readings. urine 


5,380 1.U. /litre. 


8,330; 5,650; 6,000 1.U. / 24 hours; 
serum 

CASE 3358/49. Moderate hypertension and slight 
oedema. Condition unchanged with 39 days’ hos 
pitalization. Labour induced at g1st week. C.G. 


readings; urine—-10,040; [.U./24 hours; 


/ litre. 
Moderate hypertension, slight 


10,170 
6,200 1.U 
33°7 / 49 
albuminuria and slight oedema. 


serum 

CASE 
Condition un 
changed with 5 days’ hospitalization 
CG. 
9,470 I.U./24 hours; serum 


Spontaneous 
readings : 
LU 


onset of labour at goth week 
urine 
litre. 

Casi 


8,970 


3443/49 Moderate hypertension and 


moderate oedema. Condition unchanged with 10 


days’ hospitalization. Labour induced at 4oth 
CG 


24 hours; serum—12,000 I.U. / litre. 


week. readings: urine—10,g00; 8,720 I.U./ 


Group I (ce). 
Mild. 
The results are presented in Table III and 
Fig. 3. 


Pre-eclamptic Toxaemia 


III. 


Gestation in weeks 


De- 
livery 


CG. 


assays 


Onset 


Parity symptoms 


38 40 40 
3° 37 4° 
35 37 40 
32 30 40 
33 35 4o 


Week of pregnancy 


Fic. 3 
Mild pre-eclamptic toxaemia 


_Maximum 
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Case SUMMARIES 

Case 917/49. Slight hypertension and slight 

albuminuria. Complete clinical recovery with 7 

days’ hospitalization. Spontaneous onset of labour 

urine—9,120; 6,760; 
24 hours; serum—8,380 I.U, /litre. 

49. Slight hypertension and slight 


Complete clinical recovery with 14 days’ 


at 40th week. C.G. readings: 
7.590 L.U 
CasE 1008 
oedema 
hospitalization 
C.G 
24 hours; serum 
1158/49 Slight 
albuminuria and slight oedema 


Spontaneous onset of labour at 


goth week. readings: urine—8,800; 10,580; 


10,000 1.U 5,220 1.U. /litre. 
slight 


Hypertension and 


CASE hypertension, 
albuminuria eliminated with 11 days’ hospitaliza- 
tion: slight oedema persisted 

C.G 
24 hours; serum 


Spontaneous onset 


of labour at goth week readings: urine 
7,400, 10,590 LU 


litre 


7,040 1.U./ 


Case 2693/49. Slight hypertension and moderate 
oedema. Complete clinical recovery with 15 days’ 
hospitalization Medical induction at term, C.G. 


readings : urine—6, 330; 6,420; 8,940 I.U. / 24 hours; 


serum—5,860 I.U. /litre. 


CG. 
readings 


Alb 
‘litre 


Foetal 
weight 
Ib. oz. 


0.25 10 154 Normal 
Nil. 10 2} Normal 
0.25 © 13 Normal 
Nil 8 «4 Normal 
Nil. to 124 Normal 


Maximum 
oedema g. 


B.P. 


Gen 
Legs 
Gen 
Gen 
Legs 


150 
150 
150 
150 
158 
Case 2788/49. Shght hypertension and slight 
oedema. Complete clinical recovery with to days’ 
hospitalization 
C.G 


24 hours; serum 


Spontaneous onset of labour at 


goth week. readings: urine-—6,370; 9,380; 


7,110 1.U 5,720 I.U. /litre 


Group IT. 
Results are presented in Table IV and 
Fig. 4, on page 548. 


Essential Hypertension. 


Group III. Essential Hypertension with 
Superimposed Pre-eclamptic Toxaemia. 
Results are presented in Table V and 

Fig. 5, on page 549. 


| — = 
= 
917/49 34 4 
1008/49 26 2 
1158/49 22 o 
2093/49 3° I 
2755/49 29 o 
c.G. 
in 
LU.'s 
+. cree e+e i 
5,000 | 
34 35 3? 38 39 40 
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Tasie IV 


Gestation in weeks CG 


Foetal Readings 
CG De- Maximum weight 

No. Age Parity assays livery BP Onset of labour Ib. oz. Urme Serum 

254/49 45 9 9 40 190/120 Induction 7 § 8,850 4,180 
6,310 
6,150 

495/49 4 8 40 175/120 Spontaneous - - 8,220 8,030 

5.7 

9,480 

1151/49 26 i+! 176/110 Caesarean section 6 134 5.450 5.140 
5,280 
5,270 

1255/49 43 12 17 19 164/104 Therapeutic abortion 6,960 5,050 
7,800 
9,340 

124/49 22 r+! $7 47 210/150 Induction 6 123 9,500 6,000 

2801/49 19 ' 22 8 162/84 Spontaneous 7 83 8,800 7,720 
5,780 

3256/49 98 30 19 164/118 Spontaneous 5] 6,670 6,030 
8,770 
7,340 

4445/49) 43 22 15 198/110 Spontaneous 7 2 11,000 6,000 
6,150 

4450/49 40 2 17 19 180/90 Spontaneous 7 8 8,880 8,090 
8,600 


pregnancy and C.G 


In all patients of this group there was knowledge of hypertension from early 
readings were within normal limits in all cases 


fe) 


5000 ‘oo 


30 
mc 


ential hypertension m pregnancy 


548 
| 
15 35 40 
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Taste V. 


Gestation in weeks 
cs. De 
Parity assays livery 
38 


34 
40 
40 
40 


Maximum 
B.P. 


184/100 
210/144 
178/ 100 
190 / 130 
162/104 


34 
34 
30 
38 


Week of pregnancy Pro. 5. 


Essential hypertension with superimposed 
pre-eclamptic toxaemia 


CASE SUMMARIES 
Case 819/49. 
Rising B.P. with oedema and albuminuria 
Labour induced by puncture of 
C.G, readings: urine 
9,180 


Hypertension throughout preg 
nancy. 
from 32nd week. 
membranes at 38th week. 
9,610; 5,700; 7,560 1.U./24 hours; serum 


I.U. /litre. 


Case 1023/49- Hypertension throughout preg 


nancy. Rising B.P. and oedema from 31st week. 


Hypertensive crisis preceding delivery by Caesarean 
at 34th week. C.G. urine 


11,000; 10,820 I.U./24 hours; serum—7,260 I.U./ 


section readings : 


litre. 


Foetal 
weight 
Ib. oz. 


13} Normal 
3 Normal 
3 Normal 

Normal 
4 Normal 


C.G. 


Oedema readings 


Gen. 
Gen. 
Gen, 
Gen. 
Gen. 


Alb. g./ litre 
2.0 6 
1.0 4 
Nil. 7 
0.5 7 
2.25 7 


Case 1842/49. Hypertension throughout preg- 
nancy. Increasing B.P. and oedema from 34th 
week. Spontaneous onset of labour at goth week. 
C.G. readings : urine—10,150; 10,880; 8,030 I.U./24 
hours; serum—-8,150 I.U. /litre. 

Case 2079/49. Hypertension throughout preg- 
nancy. Rising B.P. with oedema and albuminuria 
from 37th week. Induction of labour at 40th week. 
CG urine—9,860; 9,750; 8,650; 5,320 
I.U./24 hours: serum-—8,730 I.U. /litre. 

Case 2817/49. Hypertension throughout preg- 
nancy. B.P. static, but oedema and increasing albu- 
Induction of labour at 


readings : 


minuria from 37th week. 
40th week. C.G. readings: urine—8,050; 10,000 
I.U./24 hours; serum—6,430 I.U. /litre. 


Group IV. Chronic Glomerwo-nephnitis. 
The results are presented in Table VI. 


Case SUMMARIES. 


Case 1905/49. History of previous nephritis. 
Hypertension, albuminuria and oedema from early 
Impaired renal function. Intra-uterine 


C.G. readings: 


pregnancy. 
death of foetus at 33rd week. 
urine—g,510 I.U./24 hours; serum—g,100 I.U.; 
litre. 

Case 2350/49. Pre-eclamptic toxaemia im pre- 
vious pregnancy. Hypertension with oedema and 
albuminuria at first visit (17th week). 
Termination of 


Presumptive 
diagnosis of glomerulo-nephritis. 


Taare VI. 


Gestation in weeks 


C.G.  De- 
No. Age Parity assays livery 


Maximum 
B.P. 


240/140 
170/ 100 


1905 / 49 
2350/49 


33 
19 


40 
25 


Onset of labour 


Ocedema 


Spontaneous. 
Intra-uterine death 
Therapeutic abortion 


Normal 
High 


Massive 
Massive 


549 
| 
No. Age 
819/49 38 + 
1023/49 44 6 + 
1842/49 34 o + 
2079/49 22 
2817/49 21 38 
in 
LU's 
ty 
| 
reading 
2 32 


rimary and Serum Normal 


of 


toxactiim 
Moderate 


} 


with 


rim posed 


toxaemia § 14 
Chron 

glomerulo- nephritis 1/2 ; 
Normal ntrol 15 


pregnancy by abdominal hysterotomy at ioth 
wee ( readings 
hour erum—17,540 Lt litre 


ANALYSIS OF RESULTS 

Ot the 
high C.G 
were 


15 cases considered, abnormally 
figures in the blood and urine 
encountered intr. Of the 
found in Group I (a) (severe 


S were 
larmmptn 
(moderate pr 
ind rt in Group IV 
(chrome glomerulo-nephritis). A summary 
lable VIL. It wall be 
seen that the excretion otf 
in the cases of severe pre-e lampti 
toxacmia Was 13,310 1.U. per 24 hours and 
the mean serum concentration in this group 
was 13,050 per litre 
been found to be significantly higher than 
obtained in the series of normal con- 
trol P<0.0T) In none of the other 
groups of patients did the figures differ 
wrihcantly trom those in normally preg- 
with the exception of the 


pre 
toxaemia), 21m Group IT (> 
eclan foxaemia 
f results is shown 1 


mean 


These figures have 


mnt women 
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moary 


of Standard Nu 


and Patients 


Serum C.G 


per 24 hours Lt per litre 


nber of 


estimations 


Standard 
deviation 


Mean Mean 


deviation 


143,310 5 20 12 13,050 


1,520 5 7.950 1,110 
12,540 - 14,920 
8,350 1,490 15 6,400 1,400 


group of patients with chronic glomerulo- 
nephritis in which only 2 cases were con- 
sidered. 

It can be concluded that the majority of 
cases of severe pre-eclamptic toxaemia are 
associated with high readings of urinary 
and serum C.G. There seems, however, 
to be no definite correlation between any 
particular sign such hypertension, 
albuminuria or oedema and the high read- 
ings. The only clinical feature which 
appears to be constant in such cases is the 
rapid course of the disease. As this, in 
in indication of severity, and 
therefore prognosis, it cannot be claimed, 
it the present time, that routine estimations 
of urinary or serum C.G. would be of any 
vreat help in the management of such 
patients. It will be seen from the tables 
that there is no correlation between the 
C.G. and foetal weight. The significance 
of the high C.G. titre in blood and urine in 
such cases remains a problem for future 
elucidation. 


itself, is 


4 
sid 
Number 
patients 
of with high Number 
Type of patient C.G estimations 
j Severe 
pre-e lamot 
2°42 I 5,540 I2 5,030 2.5600 
Mild 
pre-eciam pti 
Essential 
hypertension 
uncom pli ated) 22 7.40 6,250 1,400 
I ential 
hypertension 
| 
4 
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SUMMARY. 


1. Estimations of the urinary excretion 
and serum concentration of C.G. have been 
made in 2g cases of pre-eclamptic toxaemia, 
9 cases of essential hypertension, 5 cases of 
essential hypertension with superimposed 
toxaemia, 2 cases of chronic glomerulo- 
nephritis and 12 normal pregnant women. 
In all estimations the prostatic weight 
method of assay was employed. 

2. Criteria are presented for the clinical 
classification of cases of pregnancy 
toxaemia and the subdivision of cases of 
pre-eclamptic toxaemia into 3 groups- 
mild, moderate and severe. 

3. The mean figures for the urinary 
excretion and serum concentration of C.G. 
in the severe pre-eclamptic group were 
found to be significantly higher than those 
in normal pregnant women (P<o.o1) but in 
the other groups the figures did not differ 
significantly from those in normal preg- 
nancy. 


4. The possible correlation between 
clinical features and C.G. estimations has 
been considered, 
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PULMONARY EMBOLISM COMPLICATING LABOUR 
BY 


Joun G. Dumouttn, M.B.E., M.B., M.R.C.O.G. 
Assistant, Obstetric Unit, University College Hospital 


Tue following case is thought of interest 
enough to put on record, chiefly because the 
patient had a large pulmonary embolus just 
before starting labour. Other complicating 
factors include antepartum haemorrhage 
due to placenta praevia and a persistent 
transverse he which became a face presenta- 
tion in labour, 
Case History 

A woman, aged 32 years, who had had 5 children 
ind 1 abortion, was admitted on 24th November, 
1945, 11 days before her estimated date of delivery, 
started 


use of 


on Nov 


hight vaginal bleeding which had 


ember and lasted 4 day Phe bleeding 


had been accompanied by vague abdominal pain 
I hve antenatal record had been normal 
throughout. Her blood-pressure was 100/68 and 


there was no oedema or albuminuria. The lie of the 
foetus was transverse 

Her first 4 labours had one abnormalit ' 
comin namely retained placenta essitat 
manual rem il All the children were well. Het 
th pres i y ended ibortion at t ind 
her Oth wa ipl ited by hyvdramn« ind ‘ 
natal death but detail {t vere t availabl 

Follow) tl ver 7th pregnancy 
specal mation not reve 
abnormality The patient was kept in bed for a 
wee As there w 1 further blood loss and the 
transverse le persisted (an X-ray on yoth Novem 
beet nfirmed the foetal position and showed no 
‘ tal shnor ality xt il version w per 
{ was ly ack lished, but the 
foet reverted to its former positi nas it did when 
the version was repeated twice later. The patient 


was kept inh 
Whilet 


wa idenly seized with severe pain u 


spital but wed up to the toilet 


washing at 6 4 im t4th December 


chest near the sternum. Prior to this she had been 


well, although on direct questioning at a later date 
she admitted to having had some pain in the calf 
of the right leg for several days, insufficiently severe 
to bring to the doctor’s notice. When first seen 
there was obvious dyspnoea and marked cyanosis 
Her temperature was 98.4°F, pulse 138, respirations 
104 / 50. 


oxygen by B.L.B. mask were given. 


26, and blood-pressure Morphia and 


A more complete examimation later revealed the 


following: a very dyspnoeic, cyanosed and dis 


tressed woman in considerable pain and not easy 
124, 38, and 
blood-pressure go / 70; the heart sounds were normal 


to examine. Pulse respiration rate 
The left mid and lower zones of the chest showed 
diminished air entry and dullness to percussion 
Uterine contractions were apparent; the foetus was 
in the longitudinal lie, the head above the pelvic 
brim, the foetal heart was heard. There was tender 
less On pressure over the deep veins in the right 
Electro- 


tachycardia 


calf and groin; Homan’s sign was positive 
showed 


the 


cardiography simple sinus 


Radiograph ot chest showed considerable 


cardiac enlargement affecting mainly the right side 
the heart. No abnormality was seen in the lung 
field The diagnosis made was thrombosis of deep 


f right leg and pulmonary embolus 
Throughout the afternoon the patient’s condition 


remamed the same, except that, added to her severe 


chest pain, were the pains of regular 3-5 minute 


termne contractions Morphia was repeated at 


,p.o At 5.30 p.m. vaginal examination showed 
the cervix to be dilated to the size of 3 fingers and 
the face presenting. in the right mento-posterior 


position 
After 


olleagues it was decided to do a Caesarean section 


consultation with medical and surgical 


because of the general deterioration of the patient 
under the strain of labour and the added complica 


tion of a face presentation 


| 
| 
| 


PULMONARY EMBOLISM COMPLICATING LABOUR 


The operation, performed by Professor W. C. W. 
Nixon, was commenced at 6 45 p.m. A general 
given by Dr. D. Gotla using 
Pentothal 0.8 g. and oxygen and cyclopropane 
through a cuffed intratracheal 
Classical section was performed and a male 


anaesthetic was 


(administered 
tube). 
child weighing 8 Ib. 144 0z. (3,680 g.) was extracted 
in good condition. After ergometrine (0.5 mg.) had 
been injected into the uterus a placenta praevia 
type 1 was discovered and removed. Blood loss 
was slight 
minutes, and the patient appeared to be none the 
was still very 


The operation was completed in 20 


worse for it; on return to the ward she w 
cyanosed and dyspnoeie. She was placed 
oxygen tent and given morphia and pethidine 
condition remained 


in an 


at regular intervals. Her 


extremely grave. 
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The following day she had periods of rest suc- 
ceeded by periods of considerable distress due to her 
great difficulty in breathing and some abdominal 
Cyanosis was marked although im- 
Lactation was sup- 


distension. 
proved by oxygen therapy. 
pressed with stilboestrol. 

On the 2nd day after operation she 
pulmonary embolus. This time she complained of 
sudden and severe pain in the back and at the right 
lung base with exacerbation of the dyspnoea and 
cyanosis. Heparin treatment was commenced; the 
initial dose of 20,000 Toronto units given in a drip- 
transfusion was followed in 4 hours by 15,000 units. 
B.O.E.A., a quick-acting type of Dicoumarin (Burt, 
Wright and Kubik, 1949) was also given by mouth; 
3 tablets (0.36 g.) on the first 2 days and a smaller 
thereafter. The controlled by 


had another 


dose dose was 
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postpartun 


In maternal mor 


tality reports from Ameri in clinics quoted 


by Co 
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ind Nelson 


(1940) the incidence 
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of fatal pulmonary embolus varied between 
4.7 and 20 per cent of all obstetric deaths. 
Stander (1945) records that embolus caused 
10 (12.6 per cent) of the 79 maternal deaths 
at the New York Lying-in Hospital; but in 
86 deaths reported by Bryant and Assali 
(1948) there were only 2 (2.3 per cent) from 
embolus. 

Bunzel (1927) reported on 32 cases of 
pulmonary embolism complicating preg- 
nancy, labour and the puerperium in 31,716 
cases admitted to 3 New York Hospitals. 
Eight of the cases occurred antenatally, 6 
of them followed laparotomy and the other 
2 were associated with cardiac lesions. As 
he rightly points out, it cannot be argued 
trom this that pulmonary embolism does 
not occur in uncomplicated cases before 
labour, for a patient who had embolus at 
home would not be subjected to the added 
risk of transportation to hospital, Neverthe- 
less, it is rare. Re ently Adamson, Weaver 
ind Jaimet (1950) have described 4 such 

ises successfully treated with dicoumarol. 

Six of Bunzel’s series developed an 
embolus at the time of delivery, or within 
2 hours of it, of whom 4 died. In the whole 
series there were 21 (65.6 per cent) deaths. 

In 10 cases of embolism associated with 
childbirth commented on by Walsh and 
Sarone (1947) there was I near term. 
‘ Despite adequate conservative treatment 
the patient died. A postmortem Caesarean 
section was done and a living male in poor 
condition was delivered. It died the next 
day."’ 

By contrast embolism is not uncommon 
ifter delivery. Bauer (1946) gives the fre- 
quency of postpartum thrombosis as 1.2 per 
ent with a mortality in these cases of 3.6 
percent. This increased frequency is due 
to the tendency to infection and thrombosis 
in the pelvie veins. 

Of the circulatory changes that occur in 
the pregnant woman some tend to increase 
ind others to decrease the liability to venous 
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repeated proth 
therapy was I 
Lmprovement was ow 
the patient was allowed 
day. She developed a pleurai eflusion P| 7 
day ter guina purulent fluid being 
lrawt Moderate pyrexia due to the che t com 
thom pet ted] until the 17th Gay An x ray six wed | 
mim it the right thas onsimtent with an 
farct 
lecharwe a month alter delivery, both ther 
d t were well [The remarkable 
oveTty wt tritnute t the tive 
taff 
Whi ‘ month ter the only abnormality 
found was ressdual damage at the right lung base 
There wa till a sh@eht igh me dyspnoe m 
exert snd occasional attach { pleuritic pau 
Tha “ pyrexia, but f incomplet 
re ition were found in the affected area Ni 
welleng of the leg w present : 
The woma wreed that sterilization was ad\ 
ibl She was therefore re-admuitted 5 mont! alter 
leliverv and Prot r Nixon perform a nal 
ternihization \ nteresting teature { the per 
tw wa rked fnatnlity th itern 
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reoent XN y had wn that at the right lung 
hase translucency was almost normal although there 
Was! il plueral tl g in the ht cost 
ph Vag i natwon ealed some 
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thrombosis (Dieckmann, 1942). For ex- 
ample, whilst there is an increase in the 
blood fibrinogen and fibrin by as much as a 
third, there is a decrease in the platelet 
count. Following delivery the platelet 
count increases, as after operation. There 
is an increased venous pressure in the legs 
in pregnancy and a slowing of the venous 
circulation (Wright, Osborne and Ed- 
monds, 1950). Varicose veins in pregnancy 
may be associated with a superficial throm- 
bophlebitis. 

In the treatment of this case classical 
Caesarean section was performed. It was 
the necessity for speed that dictated this 
type of operation. 

Anticoagulant therapy was not started 
immediately for fear of precipitating hae- 
morrhage. However, recent work suggests 
that the danger of such an occurrence is 


small. Bauer (1946) reported that heparin . 


treatment does not influence puerperal 
bleeding nor enlarge existing haematomata. 
Barnes and Ervin (1946) showed that there 
was no significant difference between the 
postpartum blood loss of those given dicou- 
marol and a control group. Kraus, Perlow 
and Singer (1949) in rabbit experiments, 
using dicoumarol, found no _ excessive 
intrapartum or postpartum haemorrhage, 
but there was a definite haemorrhagic 
tendency in the foetus: big doses produced 
death in utero: the prothrombin level in the 
foetus was more affected than that of the 
mother. Similar results have been reported 
in cattle (Schofield, 1924), and dog experi- 
ments (Quick, 1946). Although it does not 
follow that they apply to humen pregnancy, 
dicoumarol might be dangerous. Sachs and 
Labate (1949) have reported a case where 
the drug was given for thrombo-embolic 
disease antenatally: death of the foetus im 
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utero from haemorrhage occurred. In con- 
trast, Adamson, Weaver and Jaimet (1950) 
successfully treated 15 patients without ill- 
effect. 

Dicoumarol is not free from danger when 
used in the non-pregnant patient and 
caretul laboratory control is essential. If 
used for a long period in a pregnant woman 
there would appear to be a risk to the foetus. 


I should like to thank Professor W. C. W. 
Nixon for permission to publish this case 
and for his helpful criticism. 
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TOTAL HYSTERO-VAGINECTOMY* 


LD). ¢ 


BY 
RACKER, M.B., F.R.C.S., M.R.C.O.G. 


Visiting Gynaecologist, Manchester Victona Memonal, Jewish Hospital; 
Assistant Lecturer in Obstetrics and Gynaecology, University 
of Manchester. 


TH1s was a case of primary carcinoma ot 
the vagina in a woman aged 66 years 

She was a stout woman with 6 children 
who presented herself with a history of in 
termittent vaginal bleeding and an un- 
pleasant vaginal discharge for 6 months 

On examination a bleeding, fnable mass 
the size of a large cherry was found on the 
right lateral vaginal wall, high up and 
adyjac ent to the cervix. 

Subsequent investigation 


showe d no 


evidence of any primary growth elsewhere, 


and a diagnosis of primary carcinoma ot the 
vagina was made. From the position of the 
growth, the possibility of its arising from 
remnants of Gartner's duct was entertained 

Biopsy of the growth confirmed the diag- 
nosis of carcinoma of the vagina 

The problem as to the best method otf 
treatment now presented itself 

The localization of the growth, together 
with the fact that it did not appear to be 
fixed to deeper structures, inclined one to 
surgery. This inclination was strengthened 
by the well-known fact that these tumours 
metastasize to the regional lymph nodes at 
a very early stage The author is not im- 
pressed by the results of deep X-ray therapy 
to the pelvic glands 

The main drawback to surgery was the 
patient's obesity, but it was decided that, 


though this rendered the operation much 
more difficult, it was not an insuperable bar. 

The operation was commenced with the 
patient in the lithotomy position and the 
vagina was completely resected and then 
closed with sutures. No technical difficulty 
was encountered. The patient’s position 
was then changed and the abdominal part 
of the operation completed. This consisted 
in a full Wertheim type hysterectomy and 
complete lymphadenectomy. This part of 
the operation was extremely tedious and the 
patient was even more obese than antici- 
pated. No untoward difficulty, however, 
was encountered and the patient was sup- 
ported by a blood transfusion during the 
operation. 

The complete post-operative specimen, 
consisting of the uterus appendages and 
vagina together with the attached lymph 
gland containing connective tissue, was 
shown, as also were the histological slides. 

A plea was made for surgery in certain 
cases of this type of growth, which by their 
localization and lack of fixation were pecu- 
liarly suitable for complete extirpation. 
Force is added to the suggestion by the 
early lymph node involvement and by the 
fact that the results of radio-therapy are 
anything but consistantly successful. 

The operation, though formidable and 
rather wearisome, presents no special 
technical difficulty to an experienced 
evnaecological surgeon. 
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THE OVARIAN THECA CELL 


S. SHIPPEL, M.B., Ch.B. 
Assistant Gynaecologist and Obstetrician, Baragwanath Hospital 


From the Department of Obstetrics and Gynaecology, University 
of the Witwatersrand, Johannesburg 


Part IIL: AN Unusual OvaRIAN TUMOUR 
Presentation of a tumour with patterns reminiscent of arrhenoblastoma, 
adrenal tumour and luteoma and a discussion of the probable histogenesis 
of these neoplasms. 


A GREAT deal of perplexity and controversy 
exists to-day as to the probable relationship 
existing between the luteoma and _ the 
adrenal-like tumour of the ovary, and 
between the latter neoplasm and _ the 
arrhenoblastoma. Teilum (1946) regards 
them.all as particular forms of the arrheno- 
blastoma series. Novak (1947), on the other 
hand, considers all 3 tumours to be separate 
entities—the arrhenoblastoma and adrenal- 
like tumours causing masculinization, and 
the luteoma feminization. 

The tumour presented in this paper 
exhibited histological features reminiscent 
of both the adrenal-like tumour of the 
ovary and the arrhenoblastoma. Yet the 
patient, although amenorrhoeic, presented 
no evidence of masculinization. It is felt 
that a detailed study of this tumour has to 
some degree elucidated the probable histo- 
genesis of, and the relationships existing 
between, the above 3 apparent tumour 
entities—the arrhenoblastoma, the adrenal- 
like tumour of the ovary, and the luteoma. 


Case Report 


Mrs. A. E. J. S. (No. 2348), a European female 
aged 38 years, was admitted to hospital on 21st 
February, 1948, complaining of amenorrhoea for 4 

Cc 


years, aud the presence of a lump in the right iliac 


fossa which she had first noticed 2 months pre- 


viously. Except for this lump and amenorrhoea, 
she felt perfectly well and there was nothing of 
significance in her previous medical or surgical 
history 

had 
menced at the age of 14 years and had occurred 
approximately every 35 to 42 days. For the last 4 
years, 


Menstruation, lasting 4 to 5 days, com 


however, following the birth of her only 


child, she had had amenorrhoea. Prior to this birth 
she had had 2 miscarriages, both in approximately 
the 3rd month of gestation 

On exammation the patient was found to have 
a normal female configuration. There were no vocal 
or hirsute changes suggestive of masculinization 
The lungs and heart were clinically normal and the 
blood-pressure 120/90. The breasts, however, were 
small. 

On abdominal examination a large, freely 
mobile, non-tender, somewhat cystic mass was felt 
in the left iliac fossa just to the left of the midline 
There was also a hard, mobile mass in the right iliac 
fossa 
examination the labia 


On vaginal appeared 


normal and the clitoris showed no enlargement 


The vaginal walls were soft and moist and the cervix, 
which pointed posterior to the axis of the vagina, 
was firm, smooth, normal in size and freely mobile 
A large, softish, mobile mass about 4 inches 
(10 cm.) in diameter was felt through the right 


fornix 
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und some atretic follicular cysts exhibiting large 
well-defined epithelioid theca cells (Figs. 2 and 2a 


These cells assumed a brownish lour in s 


stained with Scharlach R and | natoxyli 


At a first glance the structure of the tumour af 
pe sred to be different in each of the 4 areas noted 
macroscopical natio! On closer study, 

r. it was seen that apart irom area A which 

i greatly from the other 3 zones, the different 

srances exhibited by areas B. C and D were 

due to varving degrees of necr 


‘ 


und size and number ol 


Area A was characterized by the presence of a 
number of well-defined tubules of varying 
ome small (Fig. 3) and others distended by 
sinophilic staining, albuminous-like material 
4) Most of them were round to ovoid in 


; . but a few were irregular or branching The 
ow markedly 


£4) trait lining cells, except mn the distended tubules where 
introitus 


they tended to be somewhat flattened, were 
either vacuolated or, in 

seen to have a 

There were 

oalesced glot ules of fat 


mainly basally, did in 


irea 
ovoid or slightly 


trall Occ 


ed towards 


. few small globules of fat 


mbedded in a spindle-celles 
1a which varied in density 
lerately compa in 

this stroma 

tubules, were islands of 


reddish-brown cyt 


These cells uppeared ti 


ind although somewhat 
than the theca cell 
in all other 


vt 
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the vary The yeT iby Tt 
iter ante erted inal 
freel T tye eft ry app red normal 
Aft Inlateral ng phorectomy ind total 
hyst clone t e pelvi was ly ted 
for l<« but none were found. The liver ind gall 
bladder felt normal on palpation ind there was no 
rial vary hac 
“| 1 beyond that I nt mad capillaries 
' uneventful recovery and was discharged on rott 
Ma the 16th onerative clay 
Whe en2vea later. on February, 1950 
the patient felt pert etly well, had put on 15 
a 
pound mn we ht nad ther was no ¢ idence of 
recurrence. On vaginal examinatror 
ticularly the labia were 
itrophic and the muce 
thin and atrophic in qe’ 
Va fr ull Deser fPtior Tuw ur 
| T} tumour mie ured 2.7 inches 
(14*9 m It irfa “ lobulated and 
evicle e of gvrowtl rineat va heerved On CCASIONA eli ically as w 1 (Fig T he 
t ximatel half of it ren nuclei, which occupied large 
yrea A) was firm and whitish tn olour with scant stained darkly, were round t 
| 7 tre al irre ular ar irred! inly cen sjonal 
The ren half of R nucles uppeared to be iola to the n 
incl 1) wit f approximately equ naterial having bee 
somewhat larger. Area B was of membrane. Others aga led with 
at \ ( W Leven anal tubul were 
rt ft friat tri Area D gy lo parts 
ti of which con- epithelioid cells exhibiting 
Vv meal Descnptior Tumour ! n Figs. 2 and 2a 
respect their shape, brownish cmanpplasmi 
een to be arising ft rian med tainit tion and their round, darkly staining 
flatt le me parts tl lands consisted of no 
‘ 
q ovr } lati ely lar f +} alle ned 
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i big 


il tre 
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iby 
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Phe bisected tur B,C and D | 
large fis ll-defined epitheland theca cells 350 


FiG. 4 
Fis. | 


rring im the spindle celles 


e stroma x 350 


Section {rom area B showing seconda 
cords and apparent tubule formation 
ipilanes 


endothelial cells (a4) and containing the odd red 
or white blood cell (b x 450 


6a FiG. 7 
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large coalesced intracellular globules of fat. Occa- 

sional mitotic figures were seen in both the stroma 

and tubules 
Unlike area A, 


very 


area B exhibited none of these 
but 
massive sheets of large, polygonal, clearly defined 
cells supported by 
trabeculae 


definite and distinct tubules, rather 


vascular connective tissue, 
In some areas the pattern exhibited 
by these cells was suggestive of anastomosing cords 
and tubule formation (Fig. 8). On closer study, 


however, it was seen that most of these apparent 


tubules were really vascular capillaries lined by 
very occasional flattened endothelial cells and con 
taining the odd red or white blood cell (Fig. 8a) 
Where these capillaries occurred on either side of 


a group of cells, thereby slightly separating them 
from the rest of the cells, a cord-like pattern was 
imparted. These cords 
primary but rather 


were, therefore, not 


secondary in nature and 


resulted from the invasion of the large sheets of 
this area, by vascular 


cells, characteristic of 


capillaries. There was, therefore, in this area a rich 
sinusoidal blood supply with at least one edge of the 


The 
cells were large and polygonal, and the nuclei 


large majority of cells adjoining a capillary. 


which stained darkly were round to ovoid and occa 
sionally spindle-shaped. The individual cells were 


clearly defined, were close to one another, and 
etained either deeply or poorly with eosin (Fig. 9) 
The cytoplasm of these latter poorly staining cells 
was almost devoid of granules but in sections 
stained with Scharlach R was seen to contain either 
a large amount of fat or to exhibit a brownish colour 
not unlike that 


area A. The cells which stained deeply with eosin, 


found in the lands of cells in 


on the other hand, contained no fat. A tendency 
nuclear with the larger nuclei 
The 
whole general pattern, therefore—secondary cell 


towards atypism, 


staining rather darkly, occurred in small areas 


cords, vascularity, fat distribution, and pale and 
dark cells 
Areas C 


was very reminiscent of adrenal tissue 
ind D, which were very similar in ap 
pearance, differed from that of area B in that they 
were both markedly vascular and showed large 
areas of necrosis with only a perivascular survival 
of cells (Fig. 10). However, the pattern exhibited 
by the surviving portions, grouped around the 
larger blood vessels, was essentially similar to that 
of area B except that there was not here the same 


degree of cellular fat. The cells supported by small 
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tibrous tissue septa tended to run at right angles to 
the Many small 
occurred in the necrotic portions. 


vessel walls. lipoid globules 

2. The left ovary showed neither pathological 
nor atrophic changes. It contained a number of 
primordial follicles, occasional corpora albicantia 
and developing follicles showing well-developed 
granulosa and theca interna cells 

3. The endometrium was atrophic with small 
tubular glands tending to run parallel to the surface 
11). 


(Fig The surface epithelium consisted of 


poorly defined low columnar cells with large, 
elongated nuclei occupying almost the whole cell 
area. The gland cells were also poorly defined, were 
low columnar in type and also contained tall cigar- 
shaped nuclei. The lumina of these glands were 
less than half the gland cell heights in diameter 
The stroma was compact and consisted of poorly 


defined spindle cells. 


DISCUSSION 

According to Curtis (1946) “‘ the patho- 
logic diagnosis of an adrenal-like tumour of 
the ovary is relatively simple if study of the 
growth is aided by a history of masculiniza- 
tion. The latter is essential; without it a 
positive diagnosis is unwarranted, irre- 
spective of the gross and microscopic 
evidence’’. A similar view regarding the 
diagnosis of the arrhenoblastoma was ex- 
pressed by Norris (1938): ‘‘ the arrheno- 
blastoma is a worthwhile term which 
etymologically carries definite  significa- 
tions; practically it must be applied only 
when both the clinical and the pathological 
observations justify its use ’’. According to 
Teilum (1946), on the other hand, in direct 
contrast to these views, the diagnosis of 
these tumours should be based purely on 
morphological considerations no matter 
what the clinical manifestations. Thus he 
diagnosed a tumour occurring in a male as 
an arrhenoblastoma, on the basis of its 
histological pattern, notwithstanding the 
fact that clinically it was not associated with 
masculinization but rather with very 
definite evidence of feminization. This 
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tumour he classified as a 
androblastoma of the testis ' 
incongruous nomenclature when it is ap 
preciated that the prefix andro derived 
from the Greek andros’’ is used to denot 
maleness. Miller (1938), too, has spoken of 
a tumour as an arrhenoblastoma in spite ot 
the fact that clinically it was not associated 
with masculinization but rather with bleed- 
ing in the menopause. 

Ihe histological features of areas B, ¢ 
and D, with their secondary cords, rich 
sinusoidal blood supply, dark and light 
cells, and fat content, are very similar to 
those of the case described by Curtis (1946) 
as an adrenal-like tumour of the ovary. 
Clinically, however, the patient exhibited 
neither symptoms nor signs suggestive of 
masculinization According to Curtis, 
therefore, this neoplasm cannot be classi 
fied as an adrenal-like tumour of the ovary 
Similarly the histological pattern « xhibited 
by area A, with its islands of epithelioid 
cells and tubules bearing a very close re 
semblance to the photomicrograph of an 
arrhenoblastoma de pict d by Geist (1942), 
would suggest that this portion of the 
tumour was an arrhenoblastoma Accord- 
ing to Norris (1938) though, it cannot be 
classified as such. On the precepts ot 
leilum (1946), on the other hand, who con 
siders all these various patterns to be merely 
particular forms of the androblastoma 
series, the tumour desenbed in this paper 
is an arrhenoblastoma 

It would appear, therefore, that the 
diagnosis of this tumour is dependent upon 
whether its clinical manitestations or mor- 
pl ological patte rns are considered the more 
unportant. These are the 2 chief methods 

the one placing primary emphasis on the 
clinical history and clinical findings and the 
other on the morphology—whereby the 
elucidation of these enigmatic tumours ts 
being attempted, and between them they 


leminizing 
_a somewhat 


ire slowly but surely making confusion 
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worse confounded as with the passage ot 
time more and more apparently new 
tumour entities are being described. 

[he neoplasm described in this paper 
may be classified, therefore, depending 
upon whether primary emphasis is placed 
on its clinical manifestations or morpholo- 
vical patterns, as any one of the following 
tumours : 

Adrenal-like tumour, hypernephroma ot 

the ovary, arrhenoblastoma, masculinovo- 
blastoma (Rottino and McGrath, 1939), 
gynandroblastoma (Plate, 1938; Mechler 
and Black, 1943; Hobbs, 1949), luteoma 
(Wills and Romano, 1935; Twombly, 
1946; Curtis, 1946), virilizing lipoid cell 
tumour (Barzilai, 1943) and a combination 
of adrenal cell neoplasm and arrheno- 
blastoma or unusual type of teratoma 
Novak, Tg45a). It would even be con- 
sistent with convention to invent a new 
name tor this unique tumour, since in spite 
of the exhibition of areas reminiscent of 
both arrhenoblostoma and adrenal-like 
tumour—two masculinizing entities—no 
clinical evidence of masculinization was 
manifested. 

Many have been the theories enunciated 
and observations described to explain the 
embryological development of the ovary 
and testis. It is not the purpose of this paper 
to discuss all the pros and cons of these 
various theories. Suffice it to say that of 
these hypotheses the one recently advanced 
by Gillman (1948) appears to be the most 
logical. Not only has he demonstrated 
in embryological homology between the 
ovarian thecal and testicular interstitial 
cells and between the ovarian granulosa 
ind testicular Sertoli cells—in that the 
former 2 cells are derived from the gonadal 
mesenchyme and the latter 2 from the 
coelomic epithelium—but he has also 
shown that during certain phases of 
gonadal and adrenal development a very 
close cytological similarity exists between 


x 

. 


THE OVARIAN THECA CELL 


the testicular interstitial, ovarian thecal and 
adrenal cortical cells. In describing the 
testis of the 130 mm. C.-R.L. male foetus 
he states: ‘‘ The structure of large inter- 
stitial cells at this stage is very similar to 
that of the theca cells of atretic follicles in 
the ovary toward the end of gestation. The 
two types are not easily distinguished on the 
basis of cell morphology, and both resemble 
closely the cortical cells of the foetal adrenal 
before they accumulate fat.’’ Nor is this 
homology between the ovarian thecal and 
testicular interstitial cells limited solely to 
the embryological aspect, for even function- 
ally these 2 cells are homologous being as 
they are the source of androgens in their 
respective gonads (Shippel, 1950a). 

We have in the theca cell, therefore, a cell 
which is capable of simulating not only the 
cytological appearance oi the adrenal cor- 
tical cell but also its androgenic activity. It 
is quite conceivable, therefore, that at times 
theca cells may produce neoplasms which 


simulate very closely not only the appear- 
ance—particularly if a cord-like pattern 
occurs as a result of the penetration of the 
tumour mass by vascular capillaries—but 


also the action of adrenal tumours. That 
this latter concept is not merely a theoretical 
surmise but a very definite possibility has 
been demonstrated by the cases of Curtis 
(1946), Twombly (1946) and Culiner and 
Shippel (1949). The 2 former authors 
traced the origin of their respective tumours, 
an adrenal-like tumour (Curtis, 1946) and 
a masculinizing luteoma (Twombly, 1946), 
from the ovarian stromal cell, a cell which 
having its origin from the gonadal mesen- 
chyme is embryologically related to the 
ovarian thecal cell (Gillman, 1948), and the 
2 latter authors (Culiner and Shippel, 1949) 
demonstrated how closely thecal hyper- 
plasia around very definite ovarian follicles 
may simulate adrenal tissue not only in 
pattern but in resultant masculinization as 
well, 


501 


It was probably because of a failure to 
appreciate these attributes of the theca cell 
—its ability to simulate both functionally 
and cytologically the adrenal cortical cell— 
that Schiller (1940) enunciated his theory of 
adrenal cell rests in the ovary to explain 
the occurrence of so-called adrenal-like 
tumours of this gonad. This theory is based 
on the idea that as a result of its very close 
embryological relationship with the adrenal 
anlage the ovary occasionally derives 
adrenal rests in its medulla. When, how- 
ever, an attempt is made to substantiate 
this contention by demonstrating the pres- 
ence of adrenal rests in normal ovaries it is 
found that such rests are extremely rare 
(Novak, 1947). Kepler, Dockerty and 
Priestley (1944) came to the conclusion that 
adrenal rests within the ovary occurred 
even less frequently than did adrenal-like 
tumours. Nelson (1939) in a review of the 
literature mentions only 6 cases in which 
adrenal cortex rests were found in the 
ovary, and of these he felt that at least some 
were lutein cell masses. It also does seem 
strange why, if adrenal rests may occur in 
the ovary, ovarian rests do not occur in the 
adrenal. As far as can be judged from the 
available literature, an ovarian tumour of 
the adrenal gland has as yet never been 
reported. 

It would appear, therefore, that the 
tumour described in this paper, excluding 
the tubular portion, is derived from the 
ovarian mesenchyme and is thecal in 
nature. Not only do these areas (areas B, 
C and D) resemble very closely the pattern 
of the so-called luteoma or adrenal-like 
tumour described by Curtis (1946), a 
tumour the origin of which he was able to 
trace from the ovarian stroma, but the 
islands of cells in area A (Figs. 6, 6a and 7) 
and patches of cells in the other 3 areas 
resemble very closely the luteinized theca 
cells around a follicle (Figs. 2 and 2a). 
What, though, of the tubules ? 
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The occurrence of tubules in an ovarian 
tumour is considered by most as justifica- 
tion for regarding the tumour as an arrheno- 
blastoma most pr bably because the mature 
testis is mainly a tubular structure. How- 
ever, when the clinical manifestations of this 
turnour are considered it is found that the 
most differentiated type—the type repro- 
ducing more or less perfectly the structure 
of normal testicular tubules (Novak, 1935) 

rather surprisingly exhibits very little 
evidence of marked masculinizing symp 
toms, symptoms which one would logx ally 
expect ’ testis in the ovary 
According to Meyer (1931) this group only 
iny signs of masculini- 
ind McLester (1936) has expressed 
eemingly paradoxical occurrence by 
that the the least 
microscopic resemblance to testis showed 
the greatest masculine ettects 


According McCahey and 
the ol embryos 
primarily testes with ovary formation re 
secondarily super- 
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upon — the 
centrally displaced primary gonad. Novak 
(1945b), vested that this tes- 
ticular scaffolding, albeit evanescent in the 
ovary may pet as a vestigial structure. 
Analysing to its logical 
clusion. therefore, it follows that, although 


surface germinal epithelium 
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According to Gillman (1948), on the other 
hand, and contrary to the views expressed 
above by McCahey and Ramsay (1938) 
and Novak (1948b) “‘ the structure of the 
indifferent gonad is in no way visibly 
affected by the genetic constitution of the 
sex. Both sexes have prominent cords, 
both have a thick outer cellular layer, both 
have a well differentiated rete blastema* 
derived from the deepest extremity of the 
sex cord.’ ‘‘ The fate of the sex cords of 
the indifferent gonad is determined by in- 
herent differences in the two sexes. In the 
testis the cords transform into seminiferous 
tubules at an early stage. In the ovary, 
however, they are drastically reorganized 
to form primordial follicles, a process which, 
in contrast with that in the testis, occurs 
relatively late in development. Throughout 
the long growth period of the ovary the 
original cord structure 1s retained,* al- 
though histologically inconspicuous.”’ 
Further, he observed that “parts of 
medullary cords may persist as primordial 
follicles, as compact masses of small cells, as 
isolated ple es ot ¢ ord, or even as tubules, t 
depending on cel! structure in the original 
cord and on the number of oégonia. The 
forms which these remnants may 
not peculiar to the medulla; 
may be found in other parts 

f the « Because of these observa- 
tions Gillman came to the conclusion that, 
though tubules were pre-eminently a 
teature of the testis, the coelomic epithelium 

f the ovary could also form cords and 
tubules and that, therefore, although these 
latter ovarian tubules might be homologized 
with parts of the seminiferous tubules there 
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was no real reason for regarding them as 
masculine and responsible for the produc- 
tion of male sex hormones. 

Tubule formation may, theretore, occur 
in the embryonic ovary by virtue of its 
innate structure and not because of the oc- 
currence in it of either adrenal cell rests or 
vestigial elements from the opposite gonad. 
Why then postulate the occurrence of ves- 
tigial testicular structures in the ovary to 
explain the development of tubular entities 
in this organ when it requires but a persist- 
ence of this ovarian embryonic potentiality 
to produce tubular structures in the ovary ? 

Evidence has already been presented 
(Shippel, 1950a) to show that the homolog- 
ously related gonadal mesenchymally 
derived ovarian thecal and testicular inter- 
stitial cells are the source of androgens in 
the respective gonads, and the coelomically 
derived ovarian granulosa and testicular 


Sertoli cells of oestrogens. Potentially, 


therefore, either gonad is capable of giving 


rise to masculinizing and feminizing 
tumours. As long as the coelomically and 
mesenchymally. derived cells and_ their 
respective oestrogenic and androgenic func- 
tions in the 2 gonads remain in a state of 
dynamic balance so will the relationship 
between the gonadal androgens and oestro- 
gens be kept within physiological syner- 
gistic limits. The moment, however, this 
balance is upset, either through hyper- or 
hypo-function of the one group of cells with 
a resultant increase or decrease from normal 
limits of the one hormone, so will the 
clinical manifestations of pathological mas- 
culinization or feminization ensue. It is 
also possible that under certain circum- 
stances the antagonistic actions between the 
androgens and oestrogens are such that 
clinically either no or very little sex devia- 
tion occurs. 

On the basis of this concept it now 
becomes possible not only to explain the 


occurrence of a ‘‘ feminizing androblas- 
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toma '’ in a male but also to understand 
why, in the female, masculinization occurs 
so rarely in association with the highly 
differentiated arrhenoblastomata as com- 
pared with the least defined of these 
neoplasms. The more developed the coelo- 
mically derived granulosa or Sertoli tubular 
structures are, the more likely is oestrogen 
to be the dominant hormone with resultant 
persistence of femininity in the female and 
the occurrence of feminization in the male; 
the more developed the gonadal mesen- 
chymally derived thecal or interstitial 
tissues are, the more likely is androgen to 
be the dominant hormone with resultant 
persistence of masculinity in the male and 
the occurrence of masculinization in’ the 
female. 

In conclusion, it is contended, therefore, 
that the tumour described in this paper is 
neither an arrhenoblastoma nor an adrenal 
tumour but rather a neoplasm with an 
origin from both the gonadal mesenchymal 
cells—the parent cells of both the ovarian 
theca and testicular interstitial cells—and 
the cords of coelomic cells—the parent cells 
of both the ovarian granulosa and testicular 
Sertoli cells. It is, therefore, a type of 
mixed granulosa and theca cell tumour in 
which the antagonism between the andro- 
gens and oestrogens was probably such as 
to cause only slight defeminization, as 
shown by the amenorrhoea, and no mas- 
culinization. It may, of course, be argued 
in this connexion that the amenorrhoea 
complained of was not due to an active sup- 
pression of menstruation by the tumour 
hormones but rather due to a lack of 
hormone activity on the part of this 
neoplasm. However, not only was the left 
ovary perfectly normal histologically and 
should, therefore, have been able to main- 
tain normal menstruation had there not ap- 
parently existed an active antagonism to its 
secreted hormones, but the patient, with 
her small atrophic uterus as opposed to 
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a pertectiy normal Vagina and labia 
exhibited a dissociation of reaction between 
these various structures, a dissociation the 
significance of which has already been dis 
cussed in a previous pape! (Shippel, 1g50b) 
Suffice it tosay here that Korenchey sky and 
Hall (1940) in experiments on rats showed 
that prolonged injections ot small doses of 
stosterone propionate resulted in a ce 
rease in the weight and size of the uteri but 
not of the vaginae, rather, the vagina 
became hypertrophi Apart from the 
ibove observations though, it is logical to 
have expected that had the amenorrhoea 
and atrophy of the uterus been due to a la b 
of hormone activity the rest of the venitalia 
such as the vagina and labia would also 
have been atrophic. This, however, was 
not the case when the patient was first seen 
and atrophy of these latter structures 
occurred only after the operation For these 
reasons it is felt that the tumour was hor 


monically active 


In addition to the above contention re 
the origin and function of the neoplasm 
described in this paper it is contended 
further that so-called arrhenoblastomata 
adrenal-like tumours of the ovary and 
luteomata develop in a mannet similar to 
that described for this tumour and not from 
testicular vestigial structures or adrenal 
cellrests. As regards the clinical manifesta 
tions exhibited by so-called luteomata it ts 
sugvested that this ts dependent upon 
whether the majority of cells luteinized ar 
of ovarian mesenchymal or coelomic origin 
If the former is the case then masculiniza 
tion will be the resultant feature, if the latte: 
then feminization. It may be necessary 
theretore -tosubdis ce the so- illed ovarian 
luteomata into 2 types, the one masculiniz 
ing and the other feminizing, but it is cet 
tainly not necessary to consider them 


entirely separate entities with the mascu 
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linizing variety originating from adrenal 
rests and the feminizing type from the ovary 
since they are both ovarian in origin. 


SUMMARY 


rt. An unusual ovarian tumour with 
patterns reminiscent of arrhenoblastoma 
and adrenal tumour but exhibiting no mas- 
culinizing symptoms is described. 

2. Evidence is presented to show that 
so-called arrhenoblastomata, adrenal-like 
tumours of the ovary and luteomata as well 
as the tumour described in this paper are 
more probably types of mixed thecal and 
granulosa! cel] tumours rather than being 
tumours which have arisen from adrenal 
cell rests or testicular vestigial structures. 

;. The paradoxical occurrences of a 
‘‘feminizing androblastoma’’ in a male 
and the lack of masculinizing propensities 
exhibited by the most differentiated type of 
arrhenoblastoma in the female—the type 
reproducing more or less perfectly the 
structure of normal testicular tubules—are 
explained. 

4. An explanation is given as to why 
some so-called luteomata cause masculiniz- 
ation and others feminization in spite of 
both types being ovarian in origin. 


For the privilege of studying and describ- 
ing this tumour I am indebted to Professor 
©. S. Heyns, whose case this patient was. 
I wish also to express my sincere thanks to 
Professor O. S. Heyns for his interest and 
encouragement shown in the preparation ot 
this paper, to Dr. A. Culiner for his helpful 
criticism of the manuscript, and to Dr. K. F. 
Mills, Medical Superintendent of the Johan- 
nesburg Group of Hospitals, for permission 
to utilize the records of this case. I wish 
also to thank the Publications Committee 
of the University of the Witwatersrand, 
Johannesburg, for a substantial contribu- 
tion towards the cost of the illustrations. 
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A METHOD OF LOCATING THE PLACENTA IN THE INTACT 
HUMAN UTERUS BY MEANS OF RADIO-ACTIVE SODIUM 
BY 

McCLure Browne, B.Sc., M.B., F.R.C.S., M.R.C.O.G.. 


\ND 


N. VEALL, B.Se., A.Inst.P., 
the Departme nt f Obsletncs and Gynaet OLOLY, 
Postgraduate Medical School of London; 
the Radiwotherapeutic Research Unit, Hammersmith Hospital. 


INTRODUCTION Vethod, 
IN the course of a study of human placental Approximately 50 microcuries* of radio- 
blood-tlow it became necessary to locate the ictive sodium, Na ‘, in the form of 5-20 ml. 
placenta in the intact uterus, so that mater- of sterile isotonic saline, are injected into a 
nal placental blood might be obtained. suitable anticubital vein. After allowing 
The method of locating the placenta her ibout 30 seconds for the Na** to mix in the 
described is simple and sufficiently accurate blood stream. radioac tivity measurements 
ire made over the abdominal region. For 
this purpose, a G. E. C. Type G-M4 counter 
tube, without lead shield but with the 
window screened to prevent entry ot 
particles, is used in conjunction with a 
ounting rate meter supplied by Watson 
covered tor the accurac nd Sons (Electro Medical 

methods ha \ mains operated instrument made by 
en descnbed in veal ’ Panax Ltd. has also been found to be satis- 

ravs with contrast n ; methods tactory, though not so <¢ onvenient. 
\ mntray uu placento The countir v rate over the area of the 


torr thy Purpose 


graphy, and cystograph More recently iterus and other regions is measured with 
t radi rat \ first used for this the end of the counter tube in contact with, 


ind with the axis normal to, the skin. From 


it LED | 


purpose by OW al well (1934)) has 
been u with t veces All these time to time the counter IS placed over the 


method ediou nd require expert heart, and the observed reading taken asa 
hograpl vl erpretation, though reference level. The counting rate over the 


Reid repo su tual n 41 out ol 
12 case ive review of the nergy Research 
literature on the subject is given by Reid ' 
(1040 All the work done up to the present ments are based on those carri 1 out by A.E.R.E 


scemms to be concerned chietlv with the ex nd adopted as standards by the Medical Research 
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fundus of the uterus is about 1/2 to 2/3 of 
that observed over the heart, and is slightly 
higher on the right side owing to the radia- 
tion from the liver. The observed counting 
rate decreases rapidly towards the lower 
uterine pole, and over the lower segment 
of the uterus it is only about 1/5 of that over 
the heart. 

The method depends on the fact that the 
placenta is essentially a pool of blood and 
therefore represents a local accumulation of 
Na* so long as the bulk of the isotope 
remains in the circulation. However, since 
the administered Na“ rapidly diffuses out 
of the vascular system (Burch, Reaser and 
Cronvich, 1947) useful observations can 
only be obtained within a few minutes of 
injection. 

When the placenta is situated on the 
anterior wall of the uterus its site is indicated 
by a region where the counting rate is con- 
siderably higher than that over the uterus 
generally, and is almost equal to that 
observed over the heart. If such a region 
is not found, it is concluded that the pla- 
centa is located on the posterior wall. In 
posterior location where the 
placenta is not centrally situated, it is 
usually possible to find out on which side 
it lies by differences in the counting rate; 
but the counting rates observed will be con- 
siderably lower than that found over the 
heart. 

The actual position of the placenta was 
subsequently determined by Caesarean 
section, manual removal, or free aspiration 
of blood from the supposed placental site. 
In some cases, where free aspiration had 
been obtained, the placental site was con- 
firmed by one of the other methods. Indeed, 
so striking was the correlation between the 
findings by the aspiration method and those 
on Caesarean section and manual removal 
that we came to regard free aspiration of 
blood as definite evidence of the presence 
of the placenta at that point. 


cases ot 
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In the case of complete posterior position 
of the placenta, where there was no part to 
be detected on the anterior wall of the 


uterus, no attempt as aspiration could be 
made, and the case was discarded as not 
suitable for our purposes. 


Radiation Dosage. 

Radioactive sodium administered intra- 
venously is known to be rapidly distributed 
in a uniform manner in the extra-cellular 
fluid throughout the body (Burch al., 
1947). Assuming uniform distribution, 
and neglecting loss by excretion, the total 
radiation dose received by the tissues of 
both mother and foetus, when 1 aC of Na*™* 
per kilo body weight is used, can be shown 
to be approximately 0.1 equivalent roent- 
gens (Marinelli, Quimby and Hine, 1948). 
This is the currently accepted maximum 
permissible daily dose (Medical Research 
Council, 1949), and also compares very 
favourably with the estimated radiation 
dose received by the patient when the 
placenta is located by radiological methods. 
Martin (1947) estimates a skin dose of the 
order of 10 roentgens per exposure while 
the ovaries, and presumably the foetus, 
received 0.1 to 0.5 roentgens as a result of 
a single radiograph. 

Results. The results in 
presented in Table I. 

One intra-uterine death was 
examined by this method. There was no 
localization obtained whatsoever, suggest- 
ing that the maternal placental circulation 
had shut down completely. 


50 cases are 


case of 


Discussion. 

The method of locating the placenta des- 
eribed above was developed purely for 
research purposes, but it was natural to hope 
that it might find an application in the 
diagnosis of placenta praevia. Even with 
the limitations of equipment at present 
available it has sometimes been possible to 
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Taste l 


tudied 

ial removal 

ed by Na** 
bw 


show, by virtue of high readings obtained 


over the lower segment, that the plac enta 
has a low but failure to obtain 
these high readings does not In our opinion 
exclude placenta It must be 
remembered that the nearer the symphysis 
the greater the amount of fat intervening 
between the counter and the uterus, and the 
ovoid shape of the uterus results in the 
lower pole being still further away trom the 
counter 

Over the lower part of the abdomen the 
usually considerably lower 
fundus Where this 
it is reasonable to 


insertion 


Via 


counting rate 
than that at the 
decrease is not obtained 
Suppose that the placenta is present In 
other cases of pl 1centa via, however, 
the low-lying portion is thin and membra 
nous, and could not be expe ted to contain 
blood the thicker 


much Hpper 


portion, so that a positive result is not 
obtained 

Nevertheless, in spite of the relative 
crudity of this technique the results have 
been sufficiently correct to encourage the 
hope that it may be possible to use radio- 
active isotopes in the clinical diagnosis of 
placenta praevia. 

For the purpose of obtaining maternal 
blood from the placenta im situ, however, 
the method is simple and adequate, and 
5 toro ml. of maternal placental blood can 
be obtained by aspiration. 


Summary. The various methods of 
locating the placenta in the intact human 
uterus are briefly reviewed, and a simple 
new method is described in which radio- 
ictive sodium is used. This method is at 
present chiefly applicable to the problem 
of obtaining maternal placental blood tor 
analysis and is of little value in the diag- 
nosis of placenta praevia but the possibility 
of development of an isotope method of 
diagnosis of placenta praevia is envisaged. 
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FOETUS RETAINED IN ABDOMEN FOLLOWING UTERINE RUPTURE 


BY 


A. H. C. WALKER, M.R.C.O.G., 
Head of the Department of Obstetrics and Gynaecology, University 
College, Ibadan, Nigeria, West Afnca. 


LITHOPAEDION formation, although a rare 
event, most commonly follows advanced 
extra-uterine pregnancy. In such cases the 
lithopaedion has been removed at operation 
or autopsy some 20 to 30 years later and, 
on occasion, 50 years later. 

Few cases are recorded of lithopaedion 
formation following expulsion of the foetus 
into the peritoneal cavity after rupture of 
the uterus in labour. A case is here 
described of a foetus retained in the 
abdomen, following uterine rupture in 


labour, without lithopaedion formation. 
It illustrates the reluctance of the West 
African parturient to attend hospital, and 


explains why obstetric curiosities are 


relatively commonplace. 


Case History. 
A 2-para, aged 30 years, a native of Ibadan, 
reported at the gynaecological outpatient depart- 
ment on 4th February, 1950, complaining of amen- 
orrhoea for 3 years. Her 2 confinements had been 
normal, 6 and 4 years previously, and she stated 
that both babies had died of a fever at the age of 
z weeks. Menstruation returned 5 months after the 
last confinement in February 1946, and continued 
regularly for 7 months 


and 


She then became preg- 
On the 
morning of the 6th day of labour, which was con 


nant, at term labour commenced. 
ducted in her home, she had a sudden severe pain 
in the abdomen, after which she was unconscious 
for 24 hours. There was no bleeding per vaginam. 
On the seventh morning she regained consciousness, 
remained undelivered, and no longer felt move- 
ments. The native medicine-man advised her to wait 
for ‘‘ some day the baby would move and be born.”’ 


She regained her strength, and for the next 2'4 years 
remained Her 
amenorrhoea, secretion in the breasts and frequency 
She finally decided to seek our 


well. present complaints were 
of micturition. 
advice, 

The 
temperature was 98.4°F., the pulse 96, the respira- 
Hg. 
anaemia, The 
breasts were flabby, but milk (and not colostrum) 


could easily be expressed. 


She was a healthy, well-nourished woman, 


tion 20, and the blood-pressure 104/70 mm 


There was no and no oedema. 


Abdominal examination revealed lax muscles, 
and no tenderness. Occupying in great part the left 
lower abdomen and to 6 finger-breadths above the 
umbilicus was a hard irregular non-tender mass, 
which was mobile in its superior extremity. Low 
in the left flank was a sharp, firm, fixed, slightly 
tender ridge 3%; inches in length. Foetal limbs 
mlentified, no foetal heart or 


could not be and 


uterine souffle were heard. 


Per uterus appeared 


irregularly enlarged to the size of a 12-weeks cyesis, 


vaginam the upright, 


mobile, firm and non-tender. The abdominal mass 
appeared adjacent but not attached to the uterus. 
The cervix and adnexa were normal 

It was not posstble at that time to X-ray the 
abdomen, nor could pregnancy tests be performed. 

There were no abnormal physical signs in the 
other systems. A diagnosis of lithopaedion was 
considered, but dismissed. 

Laparotomy was performed on 6th February, 
1950, revealing a foetus with its posterior surface 
attached to the posterior layer of the greater 
omentum, and lightly attached inferiorly by the 
free edge of the left parietal bone to the lowermost 
parietal peritoneum of the left paracolic gutter. The 
foetus was easily removed by clamping, cutting and 
ligating the omentum close to it, and by swab 
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flexed, 
n the tip of the left shoulder. All joints were 

All fused, 
the No nails were 


that the fingers, whrch were were resting 


digits were the 


lett 


immobile except 


hand (Fig. 1) 
visible 
The 


being adherent for a 


was bulging antenorly 
flexed, 
it the junction of the chin wrth the 


The th< Tackc Cage 
head was slightly 
short distance 

here was almost complete obliteration of 
Fig. 2), 


cial features except for the left ear 


was shrivelled, over-folded, firm and one 


quarter of the normal size. The position of the 
eyes was represented by dimples, and the mouth 
just detectable 


but 


wert No eyelids or eye- 


lashes were seen, there was some closely 
matted hair on the scalp 

The vault of the skull was compressed from side 
left 


with a sharp serrated free edge for a 


to side and from above downwards “he 


pari tal bone, 


ot 
parietal bone for one-fifth of an inch (Figs. 1 and 2) 


distance 4 in hes, projec ted above the right 
The sex of the foetus was obscured by the legs 

The 
posterior surface of the 


left thigh, around 


ind adherent omentum omentum was 
3) te 
d 


side of the trunk, 

the posterior surface of the right 
was more thinly attached to the whole 
and to the posterior surfaces of the 
right There 


«i supply in the region of the left hand 


back 


ind urm was a very marked 


rasitic blo 


ind left shoulder There was no omentum on the 


, which at operation was found to be 


tly related to the intestines 


surements of foetus 


3 pounds 2 ounces (1,417 g.-) 


10', inches 


including the left hand): 


of shoulders 


(14 cm 


Distance between knee 654 mches (17 cm 


Sub-occipito bregmatic diameter inches 


vellowish-brown in colour 
nt. Its surface was smooth, 
ns, suggesting that the 


onfirmed by the fact that 


amnion 
This was « 

which was 6' inches (16.5 cm.) long, was 
m this surface The placenta, therefore, 

id been expelled by Schultze’s method, and it was 
was con 


tself so that the maternal surface 
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FOETUS RETAINED IN ABDOMEN FOLLOWING UTERINE RUPTURE 


cave, and the foetal surface convex. Just inferior 
to the midpoint of the maternal surface could be 
seen the white portion of the uterus removed at 
operation (Fig. 4). Over a small area, more to the 
left than to the right of this point, the membranes 
had been torn at operation, exposing placenta! 
confirmed 


cotyledons. This exposure once more 


that the amnion was outermost 


Measurements of placenta 
Weight 
Total length: 
The umbilical cord remnant was shrivelled and 

Adjat ent to 

It then 


tapered towards the free end, the last 3 inches of 


1 pound 6 ounces (623 g 
inches (14 cm 
firm, measuring 6'; inches (16.5 cm.). 
the placenta it was '; inch (1.2 cm.) thick 
which was one tenth of an inch thick. 
The X-ray reveals the attitude of the foetus and 
the preservation of the entire skeleton, without 
deposition of lime salts in the dried tissue. Collapse 
of skull 
lordosis are well demonstrated (Plate I). 


and thorax, and a_ thoracico-lumbar 

In a search for ossification centres an X-ray was 
taken of the lower end of the foetus. This showed 
the ossification centres of the lower epiphysis of 
the right femur, of the upper epiphysis of the right 
tibia, bilaterally of the 
astragalus. Although the cuboid centre was not 


f the 


and the os calcis and 
shown, in this or other X-rays, the duration 
pregnancy before the onset of labour might be taken 
as having been at least 36 weeks 

An X-ray of the placenta suggested some calci 


fication 


DISCUSSION. 


It is evident from the history that labour 
was obstructed, and that on the sixth day 
the uterus ruptured at the middle and 
mesial portion of the upper uterine segment, 
with complete extrusion of the foetus and 
The fate of the remainder of the 
But 


plac enta. 
amnion and chorion is speculative. 
the adherence of the placenta to the pos 


terior wall of the uterus at the site of rupture 
vy were partially retained, 
ind thereby anchoring the plas enta. Con 
traction and retraction of the uterus must 


have been rapid and complete, minimizing 


suggests that they 
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the loss of blood, because there was no loss 
per vaginam, and the patient subsequently 
recovered. In addition, there were only a 
few adhesions in the peritoneal cavity. 

It is an interesting fact that infection did 
not supervene after 6 days in labour. The 
time of rupture of the membranes was not 
elicited, but it is unlikely that there was 
any inflammation of the amnion. More- 
over, had there been infection putrefaction 
of the foetus might have occurred, although 
there are but few organisms inside the bowel 
of a foetus. Expulsion by Schultze’s 
method is highly probable, because the 
weight of the foetus on extrusion from the 
uterine cavity would tend to pull on the 
placenta, and so invert it together with the 
membranes. This method of expulsion, 
with partial retention of the membranes, 
would bring the chorion within a sac. If 
infection had been present the placenta 
might have putrefied. Drainage could then 
have been into the uterine cavity, through 
the outlet of the sac, if incomplete contrac- 
tion and retraction of the uterus had per- 
mitted such an outlet. The parasitic blood 
supply to the foetus is likely to have played 
an important part in preventing putrefac- 
tion, which is a slow process in a dead 
foetus. 

Autolysis of the greater part of 
umbilical cord must have occurred. 
umbilicus was not seen. 

The fate of the placenta in such cases may 
be one of adherence to abdominal organs 
from which a parasitic blood supply is 
derived. Insome cases pyogenic organisms 
may cause suppuration, and in others the 
placenta is re-absorbed. 

In this case it is remarkablé that the 
placenta could be extruded into the peri- 
toneal cavity and remain free of adhesions, 
except for one small area. It would appear 
that this could only happen if the pregnancy 
had been uterine, and if the placenta was 
completely covered by membranes 


the 
The 
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Th history the site of the placenta and 
the fact that the Fallopian tubes were 
norm il ind not surrounded by adhe sion 


‘bdomen in a Nigerian, following rupture 
of the uterus in labour, is dex ribed. 

[he patient survived and presented her- 
were evidence supporting the view that the lf for treatment 2} years later. The 


pre ney ! . wed operative findings are ret orded,. and a de- 
throt 1 rupture o1 ( tailed description is given of the foetus and 


icenta. 


cao 1 am indebted to Mr. A. Patterson, 
retention of a ! " mn th \.1.M.L.T., for the photographs. 
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THE TREATMENT OF ECLAMPSIA 


Preliminary report on the present Rotunda treatment of eclampsia by soluble sodium 
thiopentone and concentrated salt-free dextrose solution, with particular reference 
to the control of convulsions 


BY 


Browne, F.R.C.P.1., F.R.C.O.G. 


Master, Rotunda Hospital, Dublin, and King’s Professor of 
Midwifery, Trinity College, Dublin. 


It is unnecessary to waste space by intro- 
ductory comments as the unsatisfactory 
position regarding the treatment of 
eclampsia is well appreciated everywhere. 
We do not understand the aetiology of the 
disease, nor do we yet appreciate why what 
we term ‘‘toxaemia’’ manifests itself in 
different ways, but we cannot escape 


responsibility for the treatment of convul- 


sive toxaemia when it has developed. The 
cause of convulsions is obscure. 

The following remarks concern the treat- 
ment of established convulsive pregnancy 
toxaemia, but may be applied in some part 
towards the treatment of the disease with- 
out convulsions (i.e. pre-eclampsia). The 
criteria we observe before classifying any 
case of convulsions complicating pregnancy 
as being truly eclamptic are: 

1. That the woman must be (or have 

been) at least 24 weeks pregnant. 
We have not encountered true 
eclamptic fits earlier than this date. 
That there must be albumen in the 
urine either before or after the fit, and 
that oedema, hypertension, or both, 
are rarely absent. 

That fits of any other nature must be 
carefully excluded either in the pres- 
ent crisis or previously. 


It is also understood that the fits must be 
typical, and that they may take place 
before, during or after delivery. We are 
sceptical about the possibility of true 
eclamptic fits occurring for the first time 
more than 12 hours after delivery, and we 
believe (as suggested by Professor Sheehan 
of Liverpool) that fits appearing after this 
time are probably due to cerebral venous 
thrombosis, 

It is unlikely that these criteria will be 
acceptable to everyone, but they clearly 
define the type of case we are about to 
discuss. 

Since my appointment, in November 
1947, We have treated 33 eclamptics: 
1947/48: 14 cases with 3 deaths. 

(Maternal mortality rate 21.4 percent.) 
1948/49: 9 cases with 1 death. 

(Maternal mortality rate 11.1 per cent.) 
1949/50 (to date): 10 cases with no death. 

(Maternal mortality rate 0.0 per cent.) 
Thus the incidence of eclampsia has been 
about average, 0.23 per cent in our 9,958 
intern deliveries. Ten cases had received no 
antenatal care; 6 were attended privately, 
and 17 were from our own clinic. 

The overall maternal mortality rate has 
been high, 12.12 per cent, but it is interest- 
ing to note that it varied considerably from 
year to year, as shown above. It may be 
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mere coincidence, but possibly treatment 
may be at least partly responsible for the 
improvement, and this will be discussed 
later. Nevertheless, the experience appears 
to be significant 

Ihe parity distribution in this series of 
case 
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RATIONALE OF [TREATMENT 


Nobody pretends to 
know the exact cause of either eclampsia or 
eclamptic fits, believe that certain 
factors pre dispose towards them eve ryorme 
agrees that even one convulsion jeopardizes 
the lite of the ind that ot the foetus, 
the risks to both increasing if the fits persist, 
Like 


but we 


mother 


and we every precaution to prevent 


not only the initial fit but those which may 
follow it. All treatn 
foundation and morphine (opium) probably 
has pric of ane is an 
being first advised in heroic dosage by Veit 
m Numerous 
have been employed 


ents have this common 


inticonvulsant 


other sedative drugs 
ind in studving the 
iny particular treat 
urprisingly consistent in 
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Water and Electrolyte Balance. \n preg- 
nancy toxaemia, whether mild, severe or 
convulsive, there is a disturbance of water 
balance with alteration in the relationship 
between the quantities in the plasma, the 
tissue fluids and the cells. When this occurs 
and tissue fluids accumulate in excess, with 
retention of sodium, the cell metabolism 
with the oxidization of carbohydrates and 
the absorption of oxygen and glucose is 
impaired. 

Many regard abnormal gain in weight 
during even early pregnancy as one of the 
earliest signs of future toxaemia, and they 
ire probably correct. How this is linked up 
with subsequent rise in blood-pressure and 
the development of other signs and symp- 
toms cannot be fully explained until the 
so-called toxin (or its source) is known. 

There is no doubt that oedema is harmful 
and that its presence indicates abnormal 
tissue fluid traffic and metabolism. When 
we recognize It ¢ linically, or by weighings 
during pregnancy, the condition is already 
and degree of damage has 
occurred to body cells. Kidney function, 
ind probably liver function, suffer long 
before we are aware of it, and in all prob- 
ability the selective power to excrete sodium 
(or chloride) is diminished. When the 
electrolyte balance is disturbed the cells 
suffer further damage, and it is likely that a 
is established with retention 
a rise in blood- 


PTOSS some 


vicious circle 
of sodium and water and 
pressure. 

Although fits occur in the 
ob IOUS OF dema or exe essive gain in weight 
there is usually some water retention with 
. reduced kidney output varying consider- 
ibly froma case to case. It is comparatively 
easy to detect abnormality in kidney tun 
but possibly liver damage of some 
degree exists much more commonly than 
We have no satisfactory test 
for early liver damage: if we had we would 
possibly terminate pregnancy earlier and 
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we suppose 
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oftener in the toxaemias of pregnancy. I 
regard liver damage as much more danger- 
ous than the kidney lesion. 


We have based our present saline-free 
dextrose treatment with controlled fluid 
intake on the supposition that oedema is 
harmful. Concentrated glucose therapy has 
been long accepted and widely used not 
only for its diuretic effect but because of its 
importance for the liver glycogen store. We 
use it liberally in all toxaemic cases in which 
there is oedema, with or without albumin- 
uria, and whenever the kidney output is less 
than an arbitrary level of 1 fluid ounce 
hourly. We also give calcium gluconate and 
vitamin B complex by injection with 
vitamins A and D daily in full dosage orally 
whenever the woman is conscious. We 
believe when the toxaemic state (i.e. in the 


more severe toxaemias and pre-eclamptics) 
does not respond to restricted fluid intake 
and concentrated dextrose therapy the preg- 


nancy should be terminated promptly when 
the child is reasonably viable. The argu- 
ments for and against this view are well 
known and will not be discussed at the 
moment. 


What follows is a short description of our 
experience in the treatment of 33 cases of 
eclampsia, and the evolution of our present 
treatment of this phase of toxaemia. We 
are now prepared to rely solely upon soluble 
sodium thiopentone (B.P.) to control the 
convulsions—and to date we are very satis- 
fied that it can do so if given in adequate 
dosage for a sufficient period. We also 
employ a minimal body maintenance level 
of sodium-free fluid in the form of concen- 
trated glucose (dextrose). We have used 
sodium thiopentone prepared by various 
firms, but originally (and in most cases) em- 
ployed Abbott’s Pentothal Sodium. For 
convenience in our tables, although it is not 
a recognized abbreviation nor of scientific 
significance, we have used the letters 
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‘NaP’’ for all sodium thiopentone pre- 
parations. 

In November 1947 we continued the 
morphia magnesium sulphate-calcium 
gluconate-glucose with saline routine which 
was in vogue here, coupled with the time- 
honoured skilled nursing, and I had a very 
conservative personal outlook on mid- 
wifery. ‘This treatment was accompanied 
by fits which recurred alarmingly and, un- 
fortunately, there were maternal deaths. 
These might have occurred regardless of 
treatment, or by whom the cases were con- 
ducted; they were not only depressing but 
disconcerting. In brief, we were compelled 
to pass a vote of “‘ no confidence ’’ upon 
ourselves and our weapons. This was not 
extraordinary for, in the short period be- 
tween 31st May and oth June, 1948, there 
were 3 eclamptic deaths (see J.D. No. 397, 
R.L. No. 3g, and E.K, No. 95, Table A), 
one having been delivered by Caesarean 
section. A phase of several months of 
indecision followed regarding sedative 
therapy, involving 6 cases of eclampsia 
during which we reverted to lavage treat- 
ment with heavier morphine dosage and 
continued to give fluids as glucose (dex- 
trose) with saline. As can be seen from 
Table A, we were still undecided about 
treatment; we relied upon glucose with 
saline, and gave morphine alone (or with 
magnesium sulphate) as our sedative and 
anticonvulsant. Oedema_ persisted, fits 
recurred, and we had no satisfactory anti- 
dote; fortunately there were no maternal 
deaths during this period. 

To summarize the position, it was decided 
to try some other anti-convulsant therapy 
and to abandon the view that generalized 
oedema was a protective process indicative 
of an effort by the body to dilute toxins. 
This dilution of toxin therapy had long 
been fostered by the Dublin School and 
fluids of all descriptions were forced orally, 
subcutaneously and rectally, despite no 
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hypertonic dextrose without sahne 
sodium). This case may be seen in full 
detail in the Rotunda Clinical Report 1945 
TG49 We now believe that 1} 2 pints ot 
hypertonic (30 per cent) pure dextrose per 
24 hours suffices, and that oral fluids (other 
that saline purgatives) should not be given 
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until fluid motions and satistactory diuresis 
have been established. 

To continue the summary, morphine, 
chloral hydrate, Veratrone, chloroform, 
Avertin, Omnopon and other drugs were 
discussed. Here our anaesthetists and our 
consultant physician willingly gave helptul 
advice. We had used Abbott's Pentothal 
Sodium (sodium thiopentone) extensively 
for other purposes but, so far as we knew, it 
had not been employed elsewhere as an 
anti-convulsant with any regularity or in 
any significant number of eclamptics. There 
was, too, the danger of producing damage 
in a liver already undergoing degeneration 
due to some systemic toxin. Reports in the 
literature showed that sodium thiopentone 
was eliminated just as quickly from dogs 
whose livers had been removed as trom 
those without this handicap, but these were 
normal dogs—and not humans. We 
decided to try sodium thiopentone and to 
continue an initial basal dosage of mor 
phine. 

What follows is a summary of the tables 
included in the text. One early maternal 
fatality in our thiopentone series worried us 
(M.R. No. 568), but our subsequent experi- 
ence has encouraged us to persevere. M.R. 
508 died and, as can be seen from Table B, 
the thiopentone dosage was low. We were 
reassured when, without knowledge of the 
treatment, Professor H. L. Sheehan, of 
Liverpool confirmed our own pathologist's 
report, namely that the liver damage was 
typical of what might be expected in an 
acute toxaemia culminating in eclampsia 
He emphasized that both the hepatic and 
renal lesions showed no signs which might 
be associated with any other disease or 
result from treatment. 

Thus encouraged, we decided to pursue 
our sodium thiopentone / dextrose (without 
saline) therapy, with initial morphine 
dosage, the thiopentone being given in an 
intravenous dextrose drip. It is unneces- 
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sary to detail the case to case progress and 
the various small difficulties encountered ; 
a major problem which always arises in any 
institution when a radical change occurs is 
the rearrangement of nursing and medical 
duties—but my nursing and medical staffs 


co-operated wholeheartedly from the first. 


THE CONTROL OF CONVULSIONS 

At this stage I should like to refer again 
o Table A, and to include case E.K. No. 
1340 from Table B (which is in a different 
year group) in the same commentary. It 
will be noted that no preparation of thiopen- 
tone was used in this case as we hesitated 
while awaiting Professor Sheehan's report 
on the fatal case (M.R. 568). 

The 15 cases of eclampsia treated by 
routine morphine and magnesium sulphate 
(maternal mortality rate 20 per cent) to- 
gether with oxygen therapy, calcium 
gluconate, and intravenous glucose saline 
show that fits persisted in 8 and were 
absent in7. In the latter group one woman 
died (E.K. No. 95, Table A) so soon after 
admission (fulminating toxaemia with 
marked liver destruction) that she probably 
should be excluded from the series as a 
random result. It is impossible to say 
whether or not further fits would have 
occurred had she survived even a few hours 
longer. 

Careful analysis of the recurrence of 
fits under different treatments in several 
Rotunda Masterships (including my own) 
over the past 50 years reveals that, with 
small variations, the causes of which are 
not evident, a fit recurrence rate of about 
55 per cent may be expected, despite treat- 
ment. Including the cases early in the 
series, when the dosage and routine was 
inadequate, we have now treated 18 
eclamptics with morphine and thiopentone- 
dextrose, and the fit recurrence rate has 
been reduced to 22.2 per cent. The 
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noticed fit in addition to the one reported. Responded well to treatment with convalescence normal, 


REMARKS 


Six fits before admission. Half-grain morphia had been given and was followed by NaP in smal! doses but not as a drip. Dosage inadequate 


Despite 10 antenatal visits there were no warning signs. Had been in labour for some hours with 3 fits before admission. Venesection carried out because of rapidly rising blood 
pressure, pulse and temperature with persistent fits despite NaP and morphia. This was the first Pentothal/glucose treatment but the treatment was interrupted and the dosage 
inadequate. Saline was also given. Professor Sheehan's report exonerated Pentothal as the cause of liver damage 


Saline was omitted intravenously and morphia } gr. was the only sedative. There had been persistent B/P 140/90 or more in the antenatal, but no gross increase in weight 
Some slight trouble with vision about 2 months previously. 


Recurrent toxaemic without medical attention for 4 months. Routine Pentothal pure dextrose satisfactory and the convalescence normal 


Heavily morphanized before admission. Grossly overweight with heavy deposit of albumen in the urine. Satisfactory diuresis with control of convulsions on NaP / Dextrose 
therapy. Recovery and convalescence normal 


Considerable excitability preceded the convulsions, which were readily controlled and did not recur. Recovery uneventful 


The failure to control convulsions here was due to too brief Thiopentone therapy. When the treatment was resumed there were no further fits and the convalescence was normal 


Ihe B/P had been raised throughout the pregnancy, varying between 150/110 and 170/115. Oedema was never marked. Routine treatment of NaP to control convulsions 
Convalescence normal 


lieadache and visual disturbances preceded convulsion by 24 hours, and prior to onset of fits patient blind, Fits occurred rapidly but were completely controlled by the treat 
ment. Subsequent progress norma! except for some dullness and ? atelectasis at right base. Discharged on 14th day 


Typical hypertensive toxaemia. Discharged 19th day to Dr. Steeven'’s Hospital and died there 3 months after delivery from cerebral haemorrhage—a previous smal] haemorrhage 
ha'ving occurred on the oth puerperal day. B/P while in Dr. Steeven's Hospital never less than 195 / 160. 


Complicated by exophthalmic goitre with gross oedema and heavy albuminuria. The fit which occurred after routine treatment started occurred one hour after delivery, the NaP 
having been discontinued. No further fits when NaP restarted. Recovery normal, except for Penicillin rash 


Case complicated by combined accidental haemorrhage. Spontaneous onset of labour. Baby D/B, due to A.P.H. Convalescence normal. 


A straightforward antepartum eclampsia, responding well to treatment. Baby NND ‘ 


Typical eclamptic seizure seen by nurses. Following admission to hospital no further anxiety once on sedative treatment. Convalescence satisfactory. This was a case of 
recurrent eclampsia and she had a somewhat similar experience on the previous occasion 


Heavily under morphine on admission from local doctor. Never caused anxiety. Recovery normal 


Only fit occurred 34 hours after delevery before albumin in the urine. No oedema. Albumin appeared subsequently and B/P rose to 150/120. No history of any previous con 
vulsions so although an atypical case included as an eclamptic 

Apparently sudden onset with much oedema. Following beginning of Thiopentone routine no further tendency to convulsions. As no F/H medicinal +P.O.M. +tents. Four 
days later spontaneous D/B. Placenta showing typical premature separation and multiple infarcts. Convalescence satisfactory 

Admitted from district where all fits occurred. Seen by nurses and C.C. Cyanosis quickly disappeared with oxygen. Responded well to treatment and convalescence normal 


Slight B/P fluctuations, 150/95 highest on 3 occasions during 6 weeks prior to labour. Oedema not noted in the antenatal, but regarded as a toxaemic. Possibly had an un 
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maternal mortality rate for these 18 cases Is K.O'B. No. 797. This was a very severe case of 


5.5 per ct nt eclampsia complicated by exophthalmic goitre 
Here | wish to comment of the 4 thiope n- 
tone cases in which fits recurred, the details 


are shown in Table B. 


und massive oedema with scanty, highly 
albuminous urine The thiopentone therapy 
5.9 g.) was stopped prematurely, but no 


further fits occurred when it was re-established 


MB. ntone nt It 


seems that insufficient dosage, ot 
thiopentone therapy of too short duration, 
was responsible for the recurrence of fits in 
these 4 wornen. Since we have increased 
the dosage and prolonged continuous 
therapy for 24 hours (Table C) during 
which time the fluid intake has been strictly 
limited and diuresis encouraged by the use 
of more concentrated dextrose, our results 
have improved. In the last 12 eclamptics 
fits only occurred in one case (K.O'B. 797) 
once treatment began (i.e. from and includ 


ing Case K.D. No. 3758) 
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sion itcauses. If the respiration rate is low, 
the risk of pulmonary complications rises, 
fluid is poorly eliminated through the lungs, 
and low ventilation means tissue anoxia 
which is detrimental to the liver, brain, 
heart and kidneys. It also affects the 
foetus. Kidney function and intestinal 
peristalis are also reduced by morphine, 
both of which effects are undesirable. 

We now aim at reducing the amount of 
morphine given to 1/ 6th gr. intravenously 
for extern cases prior to admission as an 
initial and only dose, and believe that little 
respiratory depression should follow ade- 
quate thiopentone therapy over 24-48 
hours. It is true that thiopentone is also a 
respiratory depressant, but Table C shows 
that, with few exceptions, the respiration 
rate caused no worry. We give continuous 
oxygen by a B.L.B. mask at 3 litres per 
minute if the respirations fall below 12 per 
minute, or if there is even slight cyanosis, 
and regard this as vitally important to 


restore energy and combat further cell 
degeneration through the entire body. In 
future we intend to omit morphine in any 
eclamptic occurring in the labour wards 
and to rely upon an initial 0.5 g. dose of 
thiopentone intravenously to give us time 
to set up the drip and gain control of the 


Case, 


NURSING 

Itis unnecessary to describe this in detail, 
for the meticulous constant attention re- 
quired by eclamptics is well known, but 
there are certain points which we consider 
important. 

In addition to the nurse a qualified doctor 
is always present, and a member of our staff 
has, as part of his duties, a special mission 
in the management of all eclamptics and 
toxaemic cases. Thus uniformity of treat- 
ment prevails and direction of the case is 
simplified. 

When under sodium thiopentone the 
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eclamptic woman should be quietly asleep 
and ot good colour without the violent rest- 
lessness so commonly encountered with 
other sedative treatments. A darkened, 
silent room is unnecessary, and sweating 
is not encouraged. We leave in a sell- 
retaining catheter so that specimens can be 
obtained 4-hourly without disturbance and 
the risk of infection trom repeated catheter- 
ization. The cases treated by thiopentone 
are singularly free from mucus in the mouth 
and larger air passages, which facilitates 
breathing while lessening the msks of 
pneumonia and the need for nursing atten- 
tion. They should be nursed on their side, 
being turned from one side to the other tre- 
quently, but the absence of enemata, 
colonic or gastric lavage, ete., makes their 
care much less troublesome. No fluids are 
given by mouth on the return of conscious- 
ness until a satisfactory intake of Mist. 
Sennae Co, has produced bowel action; 
thereafter there is no need for further intra- 
venous fluids. We do not fear the use of 
magnesium sulphate here, despite the slight 
risk of absorption into the blood stream. 

In addition to the slow thiopentone 
dextrose drip we use thiopentone solution 
(0.5 g. in ro mil, sterile water) from a syringe 
to control any restlessness, and inject 2 ml. 
(0.1 g.) into the drip tube as necessary, 
pinching the tube proximal to the site of 
puncture. The woman is thus kept con- 
stantly asleep and free from exertion and 
fits. This is simple, for thiopentone acts 
rapidly and, although we have given as 
much as 7.9 g. thiopentone in 25 hours, we 
have noted no ill effects. The intermittent 
thiopentone therapy is carried out by the 
postgraduate in attendance, and his instruc- 
tions are to keep the patient quietly asleep 
and not to allow another fit. Possibly we 
may reach a higher concentration of thio- 
pentone dextrose drip and lessen the 
necessity for intermittent dosage. 

Our present routine is to keep the woman 
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asleep for at least 24 hours [his time may 
need to be increased if restlessness persists, 
but it is usually adequate and the thiopen 
tor drip may i» stopped provided diuresis 
has occurred, the blood-pressure has tallen, 
and the albuminuria has diminished satis 
factory 
watched carefully, and if there is any undue 
the thiopenton be 
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or hours being required, despite the 
fact that thopentone is a short-acting drug. 
Po be due to its effect being 
prolonged when used in conjunction with 
dextrose, as described by Lamson, Gri 
and Robbins ( 149) following thei work on 
lo date we have not 


ibly this may 


dogs and guinea-pigs 
encountered any case with residual mental 
confusion or other abnormality of this 
nature 
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saline). If crystals appear, discard the 
mixture and use sodium thiopentone, 3 g. in 
1 litre of 5 per cent pure dextrose 

[he object of the treatment is to prevent 
further fits, and the bas il drip dosage may 
be supplemented as necessary from time to 
time by injecting 2 ml. (0.1 g.) sodium thio- 
pentone from the syringe into the drip tube. 

Omission of the initial dose of morphia 
should prevent undue respiratory depres- 
sion; when morphia has already been given 
the initial thiopentone dosage by intraven- 
injection should be halved. If the 
respirations are 12 or less per minute, or i 
there Is any or the 
vive continuous oxygen until it Is 
found that her colour remains good without 
it. A closed oxygen apparatus should be 
instantly available when thiopentone is 
being given 

It is most important to limit the 24-hour 
fluid intake to 1-1} litres and better to 
supplement the thiopenton dosage by 
injection from a syringe rather than by in 
creasing the rate of the drip tlow 


Ous 


woman 


Is 


NaP g. per 
hours 


Nott Ihe above routine differs from the 
orivinal regarding the omission of the initial 
dose of morphia in intern cases, and the 50 
per cent increase in thiopentone in the dnp 


Phe care required during labour does not 
ditter from that necessary with other torms 
except that 

supervision is necessary, as labout 
not be noticed. When pains occur the 
| restlessness accompanies them, and it 


of sedative treatment, more 


is safe to give a further injection of 2 ml. of 
thiopentone (0.1 g.) intravenously into the 
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tube, repeating this as necessary, thus 
maintaining control of the case and elimin- 
ating the risk of another convulsion. 

We have not had sufficient cases to be 
able to express an opinion as to the degree 
of respiratory depression likely to occur 
in the infant from thiopentone, but if 
the child is slow to breathe this need 
not cause anxiety, provided that a closed 
oxygen circuit apparatus is available with 
a small tacepiece. It is easy to keep the 
child sufficiently oxygenated until spon- 
taneous breathing is established. 

We deliver eclamptics when conditions 
permit low forceps application or easy 
breech extraction, for labour is an addi- 
tional strain, and painful uterine con- 
tractions may evoke convulsions unless 
excessive sedatives are used. 

Although we have not experienced acute 
sodium depletion following intensive intra- 
venous concentrated dextrose therapy we 
test each 4-hourly specimen of urine tor 
chlorides. They become diminished, but no 
treatment has been necessary. 


MATERNAL AND FOETAL MORTALITY 

In 33 eclamptics there were 4 maternal 
deaths, 3 of which occurred on the 
morphine-magnesium sulphate-glucose- 
saline therapy. The one death (M.R. 
No. 508, Table B) early in the thio- 
pentone group has been mentioned, and 
the maternal mortality for the 33 cases Is 
12.12 per cent. It is too early to judge 
results, but since saline was abandoned and 
thiopentone-dextrose therapy begun there 
have been 18 eclamptics with 1 death—a 
maternal mortality rate of 5.5 per cent. 
This may be only a happy coincidence 
nevertheless it is hopeful, for the improve- 
ment closely follows the lessening in the 
fit recurrence incidence, which presumably 
is controlled by the treatment. 

It may be that future thiopentone 
therapy will be responsible for some deaths, 
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but if fits can be controlled and oedema 
reduced the . maternal mortality rate 
should improve. Deaths must occur—no 
treatment can save some women with 
established eclampsia—and_ Irving of 
Boston puts this clearly by saying, ‘‘ The 
damage has already been done; nothing 
will save her but resurrection.”’ 

Foetal mortality concerns us, too, and 
conclusions about this are equally imposs- 
ible in such a small series of cases. In the 
15 morphia-magnesium sulphate-glucose- 
saline series one baby was dead born (6.6 
per cent) and there were 2 neonatal deaths. 
In the thiopentone group (18 cases) there 
were 5 stillbirths (27.2 per cent) the cause 
of which was unknown in 2, but was due to 
extensive placental degeneration in 1 and 
in 2 toaccidental haemorrhage. There were 
no neonatal deaths in this group but 2 
in the former. The 2 stillbirths of unknown 
origin in the thiopentone group may have 
been due to intra-uterine asphyxia, but we 
have no proof of this and cannot assess the 
foetal risk from so few cases. 


TERMINATION OF PREGNANCY 

As in pre-eclampsia there are occasions 
in eclampsia when pregnancy should be 
terminated, and when this is so it should be 
done with decision and precision. Usually 
2 lives are at stake, and one or both may 
be lost by delay. Conservative therapy is 
best at first, unless the circumstances are 
exceptional (as in the case of E.K. No. 169, 
Table A), but when it fails delivery is not 
only indicated but should be carried out 
promptly. Unfortunately, induction of 
labour, especially in primigravidae, is un- 
certain and delay may spell disaster to 
mother, child, or both. Labour itself is a 
strain upon the mother, and the baby is sub- 
jected to greater risk following induced 
labour than when the delivery is skilfully 
completed by lower segment Caesarean 
section. 
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Similarly, I mistrust the toxaemic state so 
profoundly that I hesitate to attempt to 
carry pregnancy to term following cessation 
of the eclampt State, for the risk of its 
return is too great to accept. If the child 
where the acute. 
phase of toxaemia has been overcome, the 


is well viable im a cast 
pregnancy should be te rminated 

In conclusion 

1. The present unsatistactory 
vulsant treatment of 
sidered. 

2. The present Rotunda treatment ol 
eclampsia is des ribed, with special refer 
ence to the use of soluble sodium thiopen- 
tone and salt-free concentrated dextrose. 

Reasons are given for the apparent 
unprovement observed in a small series of 
treated by the present Rotunda 
therapy 

1. Itis hoped that the treatment outlined 
will be put to the test in other centres, and 
conclusions reached quickly as to its value. 


anticon- 


eclampsia is con- 


cases 


It would be impossible to carry out this 
investigation without the willing and con 
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SCOTLAND'S CONTRIBUTION TO THE PROGRESS OF MIDWIFERY 
IN THE EARLY EIGHTEENTH AND NINETEENTH CENTURIES* 


R. W. Jounstone, C.B.E., M.D., F.R.C.S., F.R.C.O.G. 
Professor Emeritus, Midwifery and Diseases of Women, 
University of Edinburgh. 


It is only becoming that on this occasion 
some reference, however brief, should be 
made to the gallant young soldier in whose 
memory this lectureship has been named. 
My personal recollection of him is of a 
lively and most attractive youth who was 
determined to do all that lay in his power 
to ensure the comfort and entertainment of 
his father’s guests. The same unselfish 
energy led him early into the Territorial 
Army, and after six years of active service 
he was killed in Normandy in the pertorm- 
ance of a duty calling for sustained and cold 
courage ot the highest order. Posthumously 
his gallantry was recognized by the award 
of the Military Cross. 

In his lifetime he never spared himself in 
the doing of anything he had undertaken to 
do. Perhaps, therefore, there is a certain 
appropriateness in our proceeding now to 
consider some of our professional forebears 
of whom much the same might be said. 

No searching study of the history of 
British midwifery is needed to show that 
in the 18th and early 19th centuries, 
when the science and art of obstetrics as 
we know them were at last developing 
actively, Scotland made, through her sons, 
a contribution not only of superlative value 
but of a magnitude out of proportion to her 
size and population. It is to this topic that 
I invite the attention of the College. At 
the beginning of this period the practice of 


* The William Meredith Fletcher Shaw Memorial 
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midwitery corresponded closely to the vivid 
picture given by Percival Willnghby half a 
century earlier. Most of the midwives fell 
into one or other of two « ategories. Either 
they were too ignorant to recognize the 
signs of danger and so too late in seeking 
medical assistance for what it was worth. 
Or else they were too impatient and started 
to ‘work upon ’’ their patients by stretch- 
ing the vulva with their hands to stimulate 
pains, pushing on the fundus and pulling 
upon any part of the unhappy foetus that 
afforded a grip to their searching fingers. 
Nor did the placenta escape their officious 
attentions. Pulling on the cord was a well- 
recognized procedure, and the manual re- 
moval of the placenta immediately after the 
birth of the child a commonplace. In such 
circumstances doctors and midwives had 
naturally abundant experience of haemor- 
rhage and sepsis, but they had no real 
understanding of their causes, and they 
were wholly at one with the rest of the popu- 
lation in placing small value on even the 
most elementary hygiene and cleanliness. 
No figures are available, but obviously the 
maternal and foetal death-rates must have 
been profoundly serious in all but perfectly 
spontaneous deliveries. Finally these ad- 
verse conditions must have been intensified 
on occasion by the lack of co-operation be- 
tween the midwives and the doctors arising 
out of the antagonism between them, as the 
midwives saw their traditional monopoly of 
practice beginning to pass away from them. 

Against this background let me now try 
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of the men whom I 
dwelling not so much 
on their characters 
advancement 


to sketch in the figures 
wish to commemorat 
on their lile-stornes 
and their contributions to the 
of midwifery 

In the considered judgment of modern 
obstetrical history WILLIAM SMELLII domin 
att thie rth century He has been 
at servedly dubbed ‘the Master of Brnitush 
Midwiter, ind current opimion ts epitom 
ized im the Dr. Irving Cutter 
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must have had ample time during many a 
long solitary ride on horse back to ponder 
over the problems he encountered. His 
notes of some of his midwitery cases show 
that from the outset of his career he had a 
special interest in that branch of his work, 
and now, on his own admission, he was 
‘uneasy’ about the frequency stll- 
births under the then accepted modes ot 
treatment and delivery One can well 
imagine that after 19 arduous years of 
work, and with his mind burdened with this 
element of dissatisfaction, Smellie became 

our modern slang would 
describe as ‘‘fed up’ and, having 
prospered financially and being tree to 
ple ise himself, he de ided to have a ¢ hange 
and take the 18th century equivalent of a 
post-graduate course in obstetrics. At any 
rate off he went to London, where, 1n his 
own words, he soon saw that ‘‘ nothing was 
to be learned and on to Paris, where 
avain he was very much disappointed 
When after a few months he returned to this 
country, having sampled the reputedly best 
obstetrical teaching in Europe, he must 
have realized that he could do as well him- 
self, probably a great deal better. And so 
he settled down 1n London to prac tise and 
to teach midwifery, beginning, with native 
caution, in quite a modest way. His subse- 
quent progress was steady but quite un 
romantically slow; and, as he had no great 
endowment of the social graces, his practice 
never reached into the higher latitudes of 
society. But after a few years he had 
ittained to such signal reputation both as a 
teacher and as an accoue heur that he be- 
object of the ilousy of some ot 
ues. which, in the fashion of the 


what in we 


ime the 
Is colle if 
found expression in mean and che aply 
il pamphleteering He also became 
the favourite target of the midwives in their 
hundred vears’ against the men- 
, warfare in which scurrility was 
But Smellie 
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the chief weapon of offence 
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was a great obstetrician, and therefore a 
man ot great patience. Although he cannot 
have failed to feel hurt, he never condes- 
cended to make any reply direct, the most 
that he did being to supply the ammunition 
to an old student who wrote an effective 
vindication of his former teacher. 

A very remarkable feature of the story 
of Smellie’s progress in London is that he 
made his way by sheer personal merit, 
unaided either by fashionable influence or 
by the charge of hospital beds. As a matter 
of fact it was only during his lifetime in 
London that lying-in hospitals were first 
inaugurated, but, perhaps owing to his lack 
ot social influence, Smellie was never 
elected to the staff of any of them. He did 
his work and made his immortal reputation 
by practising among comparatively poor 
folk. 

What, now, was Smellie’s contribution to 
the development and advancement of mid- 
witery ? Pride of place undoubtedly goes 
to the fact that he first observed and taught 
the simple facts of the mechanism of labour 

which, if we pause to think of it, is tanta- 
mount to saying that he first formulated one 
of the greatest and most fundamental truths 
of obstetrical science. The old teaching 
was that the child lay with the long axis of 
its head antero-posterior in the pelvis all the 
way trom the brim to the outlet. Fielding 
Ould, ot Dublin, had challenged this and 
taught that the head was turned towards 
one shoulder. But it was left to Smellie to 
point out that the head always tended to lie 
with its long axis in the longest available 
diameter of the pelvis, and that, since that 
differed at the brim and at the outlet, the 
head had to go through a screwing move- 
ment, which we now know as Internal 
Rotation. Subsequent observers have had 
to add but little factual to Smellie’s account, 
but they have enjoyed some intellectual 
gymnastics in trying to explain the facts in 
terms of dynamics! This one discovery 


lone would justify much of our homage to 
Smellie. It was a tremendous—a funda- 
mental—advance in obstetric thought, and 
shows clearly that, although he was no 
genius, yet Smellie had something akin to 
genius in the power of liberating his mind 
from the preconceptions and prejudices of 
ancient authority, and letting his own eyes 
and fingers observe facts and his own mind 
make reasoned deductions from them, tree 
of all falsitying influences. 

Smellie brought the same simple open- 
ness of mind and outlook to the question of 
the forceps, and here another of his gifts— 
his mechanical aptitude—came to his help. 
He experienced the shortcomings of the 
older instruments of Chamberlen, Chap- 
man, Dusée and others, and he experi- 
mented until he devised something more 
practical. He applied a second or pelvic 
curve to the instrument, the idea of this ad- 
vance apparently coming independently to 
Smellie and Pugh in England and Levret 
in France about the same time. He also in- 
vented what has ever since his days been 
known as the English lock—incomparably 
the best method of linking the two halves of 
the instrument. Smellie laid down rules 
governing the application and use of the 
forceps which have formed the essence of 
all subsequent codes on the subject. He 
first discovered that the forceps could be 
used to rotate the head in a persistent occi- 
pito-posterior case. ‘* This method succeed- 
ing so well,’’ he writes, ‘‘ gave me great 
joy; my eyes were opened to a new field of 
improvement in the method of using the for- 
ceps in this position’’—words which have 
the true ring of the single-minded enthu- 
siast in midwifery, and, as Spencer says, 
irresistibly remind us of Keats’s familiar 
couplet 

“ Then felt I like some watcher of the skies 
When a new planet swims irto his ken 
Smellie was the first to discover that valu- 
able procedure, the application of the for- 
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Jot 


to the head. He also 
described the method of manual extraction 
known as the 
vre—a method has 
clearly shown arlier desenbed by 
William Giffard and ought to be known as 
Gitfard’s manoeuvre 

These and other practical points Smellie 
not only taught to many hundreds of stu 
dent 
Lheory 


alter-coming 


ceps 


Mauriceau manoeu- 
which, as 


Smell 
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lreatise on the 
ind Practice of Midwifery *’ in lan 
guage whose simple clarity, it 1s interesting 
to something to the editorial 
collaboration of his life-long friend, Tobias 
Smollett, the novelist. This treatise, which 
is a real landmark in English obstetrical 
literature, was first published in 1752, and 
translated into French, German and 
Dutch within a irs, winning for its 
author an immediate European reputation 
lwo vear ilso published his 
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often discern the personality of an author 
in his writings, for they are much more 
revelatory of the meanness of the writers’ 
own souls than of the character of the man 
they seek to revile. 

We can best gain some idea of what 
Smellie was from his dignified selt-restraint 
under their from the notable 

indour of his writings and from some auto 
biographical fragments that he has left 
The impression I have gleaned from thess 
sources is that of a shrewd but kindly man: 
slow but very sure in his mental processes ; 
slow also of speech and completely lacking 
in talk; with no great ot 
humour and that of a rather ponderous 
type; with a surprising fondness tor musik 
ind the arts and a very distinct practical 
talent for painting—all kept sternly in 
check by an over-ruling sense of duty and 
diligence in his work; a sincere, honest man, 
is nearly free from jealousy as it is possibl 
tor In short, 
something of a rough diamond, but cet 
tainly a fine example of one of the best types 
ot Scot. 

Smellie, 
Lanark in 1697, and it is not without interest 
that, 1) vears of that date 
ind within 30 miles of that town, there were 
born three other boys who were destined to 
ittain very great eminence in medicine, and 
to inscribe their names indelibly on the 
pages of tts history—the brothers William 
ind John Hunter and William Cullen. The 
virtual founder of the 
il school at Glasgow University and 


aspersions, 


small sense 


a professional man to be. 


have seen, Was born at 


as Wt 


to note within 


last-named was the 
med 
subsequently he became one of the most 
famous Edinburgh's Professors of 
Medi The name of John Hunter is 

niliar to evervone who has even a nod 

icquaintance with medical history; 
it is with the elder brother, William, 
that we have to deal. 

Witttam Hunrer was the seventh, and 
John the tenth, child of a small landholder 
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within a dozen miles of Glasgow. At the 
tender age of thirteen he was sent to the 
University of Glasgow to be trained for the 
Church, but at the age of eighteen he 
reached the mature conclusion that he could 
not subscribe to the Articles of Faith. At 
that time he made the acquaintance of 
William Cullen, then practising as a doctor 
in his native town of Hamilton; and, when 
we recall that 30 years later Cullen’s 
powers of lucid exposition and his great 
personality were to draw vast numbers of 
students trom all over the civilized world 
to sit at his feet in the University of Edin- 
burgh, we can well imagine the influence 
that he exerted, even in those early days, 
upon the questing mind of the adolescent 
William Hunter. For the next 3 years 
(1737-40) William worked with Cullen, 


presumably in some sort of apprenticeship, 
and then went to Edinburgh, where he 
studied anatomy under Alexander Monro 
(primus). A year later he went to London, 


and found there a lodging with Dr. William 
Smellie, to whom Dr. Cullen had given him 
a letter of introduction, 

Probably Hunter's early experiences in 
London gave direction to his subsequent 
career. At any rate the facts are that he 
spent the greater part of his first years as a 
boarder in Smellie’s house, and it is im- 
possible to imagine that the teaching and 
example of such a man could fail to make a 
deep impression on his active mind, During 
his second year he resided with Dr. James 
‘Douglas, who was a fashionable man- 
midwife but more famous as the anatomist 
still known to the whole medical world by 
the eponymous title of the utero-rectal 
pouch of peritoneum. Midwifery and 
anatomy were thenceforth to be the objects 
of William Hunter’s lifelong pursuit, with 
anatomy holding quite clearly the first place 
in his affections. Incidentally, let us remem- 
ber that two hundred years before Pasteur 
and Lister these two subjects did not seem 


such incongruous and indeed dangerous 
yoke-fellows as they appear to us now, 

I do not propose to recall the facts ot 
Hunter's career along either of those lines 
further than to say that in anatomy he 
became the most famous teacher of his day 
and one of the most famous of all time; 
while as a physician and obstetrician he 
achieved a practice which was unrivalled in 
extent and unsurpassable in sociai quality. 
He attended Queen Charlotte in her con- 
finements and became her Physician- 
Extraordinary; and thereafter no heir to an 
English peerage ventured to enter the world 
except under the watchful eye of Dr. 
Hunter. 

William Hunter's fashionable practice 
Was an important part of his contribution to 
the advancement of midwifery in_ this 
country, for his great reputation did much 
to raise the dignity of the man-midwife 
towards that of the physician-accoucheur 
of later days. In other purely obstetrical 
respects his contribution was meagre, 
especially in relation to his opportunities. 
Indeed, by his ultra-conservative attitude 
towards the use of the forceps as taught by 
Smellie he probably retarded rather than 
helped progress. He was unfortunate 
enough to say, and doubly unfortunate to 
be recorded as having said, that ‘‘ it was a 
thousand pities it (the forceps) had ever 
been invented ’’ and that ‘‘ where they save 
one (child) they murder twenty ’’. 

In the sphere of obstetrical anatomy, 
however, his position is very different. He 
first described and named the decidua 
reflexa, and showed that it was a uterine 
and not anovular structure. He also taught 
that the circulation of the maternal blood 
in the placenta was independent of that of 
the foetal blood. But his opus magnum, 
the work by which he will always deserve 
to be remembered, and his great contribu- 
tion to the development of midwifery, is his 
Atlas of 34 plates on ‘‘ The Anatomy of the 
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Human Gravid Uterus 


These plates are 
from original drawings by Rymsdyk, who 
ilso drew many ot Sime lhe’s plates, and it 
took Hunter no less than 24 years to collect 
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man William Hunter we find 
ourselves beset by almost inevitable com- 
His reputation has always sut- 
fered some measure of eclipse by that of his 
younger brother, John, who ts generally 
regarded as having been the more bnilliant 
of two intellectual luminaries of the first 
magnitude, and who was certainly more 
productive. But in the minds of obstet- 
ricians he can hardly escape also some com 


ota was, 


parisons. 


parison with his older contemporary and 
compatriot, William Smellie. 

Smellie 1 desenbed rough 
diamond "’. William Hunter, per contra, 
was in mind and manner a cut and polished 
diamond of the first water. Itis, however, 
in his nature that the contrast with Smellie 
is most sharply felt, and the contrast seems 
sufficient to explain the fact that there is no 
record of any frequent or very friendly 
contact between the two Lanarkshire Scots, 
ilthough they were both practising in 
London for nearly 20 years. There was a 
contentiousness and a deviousness about 
Hunter's mind that must have been quite 
foreign and probably unwelcome to 
Smellie’s mind. Smellie was always ready 
to give credit to others, not excluding 
William Hunter. But William Hunter's 
own writing is full of self-defence, and he 
was not too careful in his criticism of others. 
What are we to think of the man who was 
capable of saying to a class of medical 
students that “‘In merit, Harvey's rank 
must be very indeed. So much had 
been discovered by others that little more 
was left for him to do than to dress it up 
into a system, and that, as every judge in 
such matters will allow, required no extra- 
ordinary talents I am glad to tell you 
that Matthews Duncan, who was one of 
Hunter's most fervid admirers, describes 
those words as ‘* both unjust and ungener- 
But when William Hunter para- 
phrased the Psalmist and said ‘‘ Most 
philosophers, most great men, most 
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anatomists, and most other men _ of 
eminence lie like the devil’’, he presum- 
ably included himself in one or more of 
those categories. 

Lastly, we cannot even attempt to assess 
the character of William Hunter without 
consideration of the famous quarrel be- 
tween the brothers, which occurred three 
years before William’s death and caused a 
complete severance of all fraternal relations 
until he was on his deathbed. Then John 
asked and gained permission to attend his 
brother professionally. The bitterness of 
the quarrel between two men of mature 
years and judgment is not to be explained 
away by the notorious bitterness of family 
quarrels in general; in its explosive sud- 
denness it suggests that a sense of injury 
had been accumulating in John’s breast for 
many years. For the casus belli was that 


John claimed before the Royal Society that 
it was he who had discovered the inde- 
pendence of the maternal and foetal circula- 


tions in the placenta, which William had 
been teaching and, at least tacitly and by 
implication, claiming as his own for twenty 
years. It is highly unlikely that we shall 
ever know the whole truth of this ugly 
matter, but some of the more recent 
researches into the lives of the two brothers 
incline me to place more confidence in John 
Hunter’s claim than in William’s. The 
fact that William deliberately left all his 
considerable property, including the old 
family homestead, away from John, has 
usually been taken as indicating his sense of 
resentment, but it might equally well betray 
a painful subconsciousness of the fact that 
he (William) had wronged his younger 
brother. It is comparatively easy to forgive 
those who have injured us, but very difh- 
cult to forgive those whom we ourselves 
have wronged! 

William Hunter died in 1783 and was 
buried in the crypt of St. James’s, Picca- 
dilly. 
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I ask you to cast your minds back again 
to the early days of the 18th century and 
journey with me in thought to Scotland, 
which was then a sorely impoverished land. 
The Union of the Crowns in 1707 immensely 
improved the strategic position of England 
vis-a-vis France, but no appreciable benefit 
accrued to Scotland until after the Jacobite 
rebellion of ‘* the Forty-five '’. Despite the 
fact that it could, and doubtless did, boast 
of having four Universities, the youngest of 
which was then well over a hundred years 
old, Scotland had at that time a population 
of less than a million, mostly scattered over 
the country in small villages and hamlets. 
In such circumstances the condition of mid- 
wifery practice may well have been even 
worse than in England, and so common 
were obstetrical disasters that in 1726 the 
Incorporation of Chirurgeons (as The Royal 
College of Surgeons of Edinburgh was then 
called) resolved that an organized effort 
to train women for the office of midwife 
should be made without delay. A petition 
to that effect was sent to the Town Council, 
which at that date governed the University, 
and the result was that a medical prac- 
titioner in Leith, Mr. Joseph Gibson, was 
appointed to be the Professor of Midwifery 
in the University. This was the foundation 
of the first University Chair of Midwifery in 
any country, and it was intended primarily 
for the instruction of midwives. Another 
century was to elapse before midwifery 
became a recognized part of the medical 
curriculum, but long before that the Edin- 
burgh students had discerned for themselves 
the advantages of gaining some teaching 
on the subject, and from the time, some 30 
years later, of Professor Thomas Young, an 
unofficial course of lectures for medical 
students was given. Young also origin- 
ated the clinical teaching of midwifery in 
Edinburgh, obtaining permission to fit up 
an attic room in the Royal Infirmary at his 
own expense for ‘‘ four lying-in women or 
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500 pot 
as many more as he could accommodate 
[hus room wa the origin of what, after 
many vicissitudes, developed into the 
present Simpson Memorial Maternity 
Pavilion of the Royal Infirmary with its 
140 beds 

Ihe significance of the establishment 
of the Edinburgh Chair in 1726 in rela 
tion to the advancement of midwifery 
was profound, for it put the subject for 
the first time on an idemic plane and 
ipproximated it to the level of Medicine 
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he had antagonized by his quarrelsom« 
and, to cut short a story of nine 
vears’ duration, it required an action in the 
Court of Session and a Royal Commission 
the matter was settled in 1833 in 
fessor Hamilton’s favour. As a result, 
the academi prestige ol midwifery 
further exalted in Edinburgh, and 
example set which was followed in the tull 
ness of time by all other m« dical s« hools. 

In the 18th century Glasgow was the only 
other University to properly 
inized teaching in midwifery, a lecture 
ship being set Up in I7g0 for Dr. James 
rs. which was raised to a Protessor 
ship in 1815. But the most distinguished 
teacher of midwifery in Glasgow in the early 
days professor not of Midwifery 
but of Surgery, namely, John Burns, who 
taught both subjects for many years. 
Burns’ book on The Principles of Midwifery 
went through 10 editions in 30 years and 
probably the most enlighte ned text- 
book of obstetrics of this pe riod "’ (Miller). 

Aberdeen, while it offered no continuous 
teaching of the subye ctonan academic leve l, 
did produce one man who made a most 
noteworthy contribution to the knowledge 
of puerperal sepsis. Dr. ALEXANDER GOR- 
DON Was physi ian in charge of the obstet- 
rical charity of that city during the last 
decade of the 18th century. During 1790-91 
the city and its immediate surroundings were 
visited by an epidemic of puerperal sepsis, 
in which Gordon had personal experience of 
7 This trying experi 
ence led him to write his short ‘‘ Treatise on 
the Puerperal Fever’’, which was pub 

ished in 1795 and again reproduced by the 
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[his essay was an Important one, because 
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to another. ‘‘ By observation,”’ he writes, 
‘| plainly perceived the channel by which 
it was propagated; and I arrived at that 
certainty in the matter, that I could venture 
to foretell what women would be affected 
with the disease, upon hearing by what 
midwife they were to be delivered . . . and 
in almost every instance my prediction was 
verified.’’ In another passage he says, “‘ If, 
in the dissection of a putrid body, a surgeon 
scratch his finger, the part festers, that is, 
inflames and suppurates . . . In like manner 
if putrid matter be applied to the uterus, it 
inflames that organ and the contiguous 
viscera ; that is, it gives rise to the puerperal 
fever.’ ‘‘Here, in a few lines from 
Gordon,”’ says Dr. Irving Cutter, the 
entire aetiology of Semmelweiss, lacking 
only specific mention of the examining 
finger.’’ But Gordon wrote his essay 23 


vears betore Semmmelweiss was born ! 
We now come back to Edinburgh, where 
JAMES YOUNG SIMPSON succeeded Pro- 


fessor James Hamilton in the Chair of 
Midwitery in 1840. 

Time does not allow me to dwell on 
any details of his life-story, but I would 
have you note that it presents a number of 
the characteristic features of the story-book 
romance. In its elements it is the story of 
the poor boy who won to wealth, eminence 
and a baronetcy, all through his own virtue 
and endeavour. I might embellish it by 
recalling that he was that favourite of for- 
tune, a seventh son. Incidentally he was 
also the Benjamin of the family and a 
rather precos 1OUS ¢ hild, so that we have the 
familiar Scottish picture of the parents and 
their older children all striving to save 
enough money to send their prodigy to 
college. It was to Edinburgh University 
that he came at the age of 14, dux of his 
village school, and full of determination 
to make good, but with no very clear idea 
how. Like many another such lad he was 
led to the choice of his profession by what 
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seemed at the time a merely casual factor 

the sharing of lodgings with two im- 
poverished but ambitious and _hard- 
working medical students. So after two 
years of classics and philosophy he turned 
to medicine, and, following on a creditable 
but not brillant undergraduate career, he 
obtained his degree in medicine at the age 
of 20. His degree thesis caught the atten- 
tion of the Professor of Pathology, who 
took him on his staff and gave him an in- 
valuable training in accurate observation, 
and who also directed his special attention 
to midwifery. 

By this time Simpson's early training in 
hard work had grown into that ‘‘ trans- 
cendent capacity of taking trouble ’’ which 
Thomas Carlyle named as one aspect of 
genius. He threw himself into the study ot 
obstetrical problems with enormous energy, 
and in the brief period of six years a suc- 
cession of articles from his pen had been 
reproduced in French, German and Italian 
journals, and had won him a European 
reputation. The reward came in 1840, 
when as a young man of 28, Simpson was 
appointed to the Chair of Midwifery by the 
Town Council, in the teeth of the opposition 
of the Faculty of Medicine, one of whose 
immortal ornaments he was destined to 
become. 

From that time until his death, 30 years 
later, Simpson's life was as full of activity 
as it is possible for a human life to be. The 
limits of specialism were not very clearly 
drawn in those days and the huge practice 
which Simpson rapidly acquired embraced 
some general medicine as well as obstetrics 
and gynaecology. Simpson was a man of 
tremendous bodily vigour, which well 
matched the amazing, the almost daemonic, 
energy and versatility of his mind, and, like 
other men of a similar make-up, he could 
do with little sleep. For years it was his 
custom to rise at three o’clock in the morn- 
ing to write his articles, lectures and letters 
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before breakfast, and so be free to devote 
his whole attention to his teaching, hospital 
work and consulting practice. I put them 
in that order deliberately because he never 
suffered his teaching to be subordinated to 
any other claim upon his time or attention. 
His lectures were 
lucidity, and all contemporary 
that he was a 
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most and 
attractive lecturer, exercising a profound 
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tion of which he was in the line of the 
pioneers. In gynaecology he may truly be 
said to have laid a greater part of the found- 
itions on which we have since built than 
any other one individual. 

After all, when we think about J. Y. 
Simpson, we do not connect him with his 
writings, which probably few of us have 
seen and fewer still have read, but with 
anaesthetics—chloroform in particular 
and perhaps with the long forceps, the per- 
forator and the uterine sound. I shall nof 
re-tell the familiar and rather melodramatic 
story of how he and his two assistants, 
James Matthews Duncan and George Keith, 
inhaled the vapour of one promising 
volatile substance after another in their 
feverish quest for an anaesthetic more 
suited to the parturient woman than ether, 
until at last they found what they wanted 
in chloroform. But there are two points 
connected with it that I think we, as obstet- 
ricians, should keep in mind. One is that 
Simpson did something much more sigmif- 
cant and original than his discovery of 
chloroform when a year earlier he adminis- 
tered ether fo a woman in labour—the first 
instance in recorded history of an anaes- 
thetic being delibe rately given to ease the 
pain of labour. For at that time the pain 
of childbirth was, in the estimation of both 
the public and the profession, in quite a 
different category from the pain of a surgical 
operation. The pain of labour was 

‘natural ”’ Indeed had it not been 

ordained by God, as recorded in the third 
chapter of Genesis ? The bitter opposition 
which the introduction of anaesthesia 
roused both inside and outside the medical 
profession was focused with greatest in- 
tensity on its application to midwifery. 

Ihe second point is that Simpson’s con- 
tribution to the advancement of midwifery 
was not merely the relief of pain, but much 
more the throwing open by that means of 
the whole field of operative obstetrics. It 
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SCOTLAND'S CONTRIBUTION TO THE PROGRESS OF MIDWIFERY 


we try to imagine what our daily work 
would be without the freedom to operate 
when necessary conferred on us by Simp- 
son and later supplemented by Lister, we 
get a picture as divorced from the blessed 
reality to which we are accustomed as the 
film of a Caesarean section run through 
backwards, 

Phat Simpson was regarded by many of 
his patients as only a little lower than a god 
will be no surprise to busy obstetricians, 
who are used to a degree of adulation only 
this side of idolatry’’ from women to 
whom they have been privileged to bring 
relief and deliverance by measures which 
they owe directly or indirectly to Sir James 
Simpson. But Simpson had his human 
blind spots. How else can we explain his 
theoretical devotion to acupressure, or— 
more regrettable—his inability to see the 
truth of his colleague’s, Joseph Lister's, 
doctrine of antisepsis ? 

Simpson's personal character was un- 
questionably an important element in his 
greatness. All his life he observed the 
Christian principles in which he had been 
brought up, and in the latter part of his life 
these became more pronouncedly evanh- 
gelical. His brilliant professional success 
aroused hatred in the jealous breasts of 
some little men who were ‘“‘ willing to wound 
and yet afraid to strike’’, and libellous tales 
about him were told and even published 
under thinly disguised pseudonyms. But 
it is enough that after his death the Edin- 
burgh Medical Journal wrote: ‘‘ We never 
knew a more lovable man . . . he was the 
very impersonation of kindness,’’ while 
the perhaps more impartial Lancet des- 
cribed him as ‘* pious without cant and God- 
fearing without austerity ”’ 

Such, then, was Scotland’s contribution 
to midwifery in the years under review. 
Meantime the work of the men I have men- 
tioned was being paralleled and amplified 
by others in England and Ireland. We 
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remember, for example, Smellie’s pupil, 
Robert Wallace Johnson, who, amongst 
other claims to our admiration, clearly and 
explicitly suggested the lower segment 
Caesarean operation, and that by a trans- 
verse incision, a mere matter of x80 years 
ago (1769). We remember how grandly 
Thomas Denman sustained the principles of 
Smellie’s teaching. We recall the pioneer 
work of Thomas Kirkland and his more 
famous friend, Charles White, in regard to 
puerperal infection. We recognize the value 
of Edward Rigby’s work on antepartum 
haemorrhage. Finally, we recall that men 
like Sir Fielding Ould and Robert Collins 
were laying the firm foundations of the 
great Dublin school of midwifery. 
Perhaps, on another occasion such as 
this, pious compatriots of those distin- 
guished English and Irish obstetricians will 
celebrate their eminence before a College 
whose interests transcend political frontiers. 
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MEIGS’ 


SYNDROME 


A Report of 3 Cases 


BY 


JAMEs G. Lawson, M.B., M-R.C.O.G. 


Department of Midwifery and Diseases of Women, 
University of St. Andrews and Dundee Royal Infirmary 


[HE association of ascites and hydrothorax 
with a pelvic tumour must always arouse a 
strong suspicion of malignant disease, but it 
is important to remember that a benign con- 
dition of the ovary may sometimes be 
responsible for such a clinical picture. That 
ascites May accompany an ovarian fibroma 
has for long been known, and an occasional 
reference can be found to the occurrence of 
pleural effusion in such cases. It is, how- 
ever, only since the publication of an article 
by Meigs and Cass (1937) that attention has 
been focused on the latter manifestation. 

A search of the literature reveals that 
some 50 cases have been recorded, but that 
the syndrome is by no means a rarity is 
evident from the fact that 3 examples have 
been encountered in Dundee Royal Infirm- 
ary over a period of 2 years. It is worthy of 
note that all 3 patients originally presented 
as medical rather than as gynaecological 
problems, the effects of the serous effusions 
over-shadowing any symptoms directly 
referable to the ovarian tumour. 


Case No. 1 Mrs. J]. A., 
admitted to the gynaecological ward on 27th 


iged 48 years, was 
December, 1947 She complained of dyspnoea, 


abdominal enlargement and vaginal bleeding 
According to her doctor the patient developed 
bilateral pneumonia on 14th November, and sul 
phonamide treatment was given. The temperature 
quickly returned to normal, but dyspnoea increased 
and on 3rd December it was found necessary to 


aspirate the right pleural cavity, 2.2 litres of clear 


straw-coloured fluid being withdrawn. At this time, 
i hard irregular abdomina] tumour was detected 
On 14th December slight vaginal haemorrhage 
occurred for the first time since the menopause m 
1937. Bleeding lasted only 2 days, but it recurred 
on 25th December, and was still present when the 
patient was admitted to hospital 2 days later. 

The menstrual cycle had always been regular, but 
the menopause occurred early at the age of 37 years 
She had had 2 children, now aged 25 and 18 years 
The pregnancies, labours and puerperia had been 
uneventful. Apart from an operation for glands in 
the neck in childhood, the medical history was 
negative 

Abdominal enlargement had been noticed for 
about 3 years, but had been attributed to obesity 
At no time had she complained of pain. The 
appetite was good, the bowels were regular, mic- 
turition was normal, and there had been a slight 
but definite gain in weight over the last few years. 
Previous to the attack of pneumonia, she had had 
neither cough nor breathlessness. Night sweats had 
not occurred, Oedema of the ankles had not been a 
feature. The patient was a well-nourished, middle- 
aged woman, who was obviously more comfortable 
when sitting up in bed. The pulse rate and the 
temperature were normal. Respiration was em- 


barrassed when the recumbent posture was 


assumed. The blood-pressure was 140/90, the 
haemoglobin was 90 per cent (Sahli), and the urine 
contained neither albumin nor sugar. The blood 
group was A.Rh-positive, and the Wassermann 
reaction was negative. No abnormality of the 
cardiovascular or nervous systems was noted 
Apart from a few crepitations at the base the left 
lung was clear. Dullness extended on the right side 


from the base to the scapular spine behind and to 
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advisable to perform a thorough pe Ivic examination 
under anaesthesia, as a result of which it was felt 
ittributed to 


that the haemorrhage could safely be 


a mild ulcerative condition of the vagina 

At the time of leaving hosp?tal on 25th February 
1948, the patient felt well, and had no complaint 
of abdominal discomfort or of breathlessness. She 
has been seen on several occasions since that time 


and her condition remains entirely satisfactory 
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effusion. The abdomen was protuberant, the skin 
being tense and shiny. There was no doubt of the 
presence of marked ascites. A hard, mobile 
irregular mass was palpable in the left iliac fossa 
a similar mass was noted on the right side, ap 
parently independent, although the ascites pre 

vented accurate palpation. Neither vaginal nor 
rectal examination gave any useful information 
The signs and symptoms were suggestive of Meigs’ 
Syndrome, and it was decided to aspirate the chest 
and abdomen as a prelimimary to laparotomy. On 
the day of admission 675 ml. of straw-coloured fluid 
were removed from the right pleural cavity. The 
bacteriologist reported the presence of a few endo- 
thelial cells. Cultures remained sterile, and guinea- 
pig inoculation was negative. On the following 
day a further 675 ml. of similar fluid were with 
drawn from the chest, and at the same time 8 litres 
of fluid were slowly drained from the peritoneal! 
cavity. The ascitic fluid presented the same appear 
ance as the pleural fluid, and again guinea-pig 


inoculation was negative. Further thoracocenteses 


were carried out on 15th August (750 mi.), 17th 
August (1.7 litre), 19th August (600 ml.), 21st 
August (1.4 litre), and 22nd August (1.7 litre). In 
all, over a period of 10 days, 7.5 litres of fluid wert 
removed from the right side of the chest. At no 
time was there any evidence of a left-sided effusion. 
A second peritoneal tap was attempted on 22nd 
August, the findings suggesting that the ascites had 
re-accumulated, but no fluid could be withdrawn 
The chest was examined radiologically on 22nd 
August, after the last aspiration, the report stating 
that a dense opacity remained over the lower half 
of the right chest 

Laparotomy was performed under spinal anaes 
thesia. A small quantity of brownish fluid was 
found in the peritoneal cavity: A large trilobulated 
tumour was growing from the right ovary. The 
growth appeared to be solid, but there were multiple 
small cysts studded over the surface, giving it a 
distinctly malignant appearance There was no 
obvious evidence of torsion. The left ovary was 
atrophic and rather hard; the uterus presented no 
abnormality. In view of the suspicion of malig- 
nancy, the tumour was removed together with the 
uterus and the other appendages 

Within a few days of operation, it was obvious 
that the chest was returning to normal, and radio- 
logical examination on 5th September, the 12th day, 
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showed that no fluid remained. Subsequent 
examimations have indicated that the patient’s 
condition remains satisfactory. Clinical and 
radiological investigation of the chest has shown 
that the hydrothorax has not recurred 


Case No. 3. Mrs. M. T., aged 63 years, was 
admitted to the gynaecological ward on 27th 
December, 1949. Her chief complaint was ot 
abdominal discomfort of some 2 months’ duration 
In October, 1949, she had an attack of influenza, 
since when she had not felt as well as usual. Her 
symptoms were rather vague, but the main trouble 
appeared to be a feeling of tightness in thy 
abdomen. There was occasional nausea, but no 
vomiting. The bowels were constipated. There 
was no difficulty with micturition. The appetete 
was good. There was thought to be a recent slight 
loss of weight. For about a week prior to admission 
the patient had not ed some abdominal distension. 
For some weeks there had been a tendency to 


breathlessness 


She had had 13 children, the eldest now being 40 
years of age, and the youngest 20 years. The preg- 
nancies, labours and puerperia had been uncom 
plicated. The menstrual cycle had always been 
regular, and the menopause had occurred without 
untoward manifestations at the age of 52 years 
The medical history was essentially negative 

The patient was an obese elderly woman, who did 
not look well. The temperature, and the pulse and 
respiration rates were normal, The haemoglobin 
was 95 per cent (Sahli), and the blood-pressure was 
180/100. The urine contained no abnormal con- 
stituents. The Wassermann reaction was negative 
I'he blood group was A.Rh-negative. The heart 
was slightly enlarged but no murmurs were 
detected. Some dullness was noted at both bases, 
particularly on the left side. Radiological examina 
tion showed the presence of basal congestion, with 
a small effusion on the left side. The abdomen was 
grossly distended, and percussion demonstrated the 
presence of free fluid within the peritoneal cavity. 
A lobulated, ballottable swelling could be detected 
in the lower abdomen, but its exact dimensions 
could not be ascertained on account of the ascites 
Vaginal examination indicated that the cervix, 
although atrophic, was apparently healthy. Neither 
the uterus nor the appendages could be felt, and 
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other appendages presented m abnormality The 
tumour was removed without difhculty 

The patient made an uninte rrupted recovery. At 
no time was there any evidence that the ascites was 
replenishing, and a film of the chest, taken on the 
12th day, was reported negative Subsequent 


examinations have indwated that she remains well 


DESCRIPTION OF THE TUMOURS 


Caste No. 1 The tumour was regular in contour, 
measuring «Gg om 7x4.7x 3.5 m and 
weighing 970g. (2 pounds Numerous vessels were 

ver the st _and the vessels of the 

were congested A few blebs, with a sub 

jacent area of softening, were noted on the superior 
spect. The histological report ms given in detail 

This tumour consists of interlacing bundles of 
rather plump close ly pac ked spindle n iped cf ils, 
with transitions to an almost acellular collagenous 
tissue. In addition to these changes from the 
cellular zones to the more fibrous zon there are 
sharply demarcated areas of hyalin collagen 
scattered throughout in the form of branching bands 
or sheets Where the y occur in the cellular areas 
they are more easly seen since the transition at 
the edge is abrupt and there is some palisading of 
the surrounding cells in contact with the hyalin 
mass The presence of oedematous areas assoc iated 
with fibrin deposition in veins suggests that some 
torsion has occurred a fairly fibrous 
example of the ‘ ovarian stromal tumour without 
inv definite granulosa cells. The general arrange 
ment shows distinct similarity with Case No. 3, 
considered to be a typical example of the so illed 
theca-cell turnour, but it lacks several of the charac 
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teristic and diagnostic features so obvious in Case 
No. 3.” 


Case No. 2. This was a large trilobulated tumour, 
the surface being studded with small cysts. The 
dimension were approximately 30 25™« 15 cm 
(11.4x10x6 in.) and the weight was 2,500 g 
(5.5 pounds). The histological report is agam 
quoted verbatim ‘This tumour shows varied 
appearances The most prominent feature ts the 
presence of irregular masses of highly cellular tissue 
These masses show the features of granulosa cell 
growth, including scanty Cell-Exner rosettes 
Occasional mitoses are seen but the general cytolo 
gical appearance is of uniformrty and differentia 
tion. In addition to these solid areas, trabeculae 
of granulosa cells separated by bundles of spindle 
shaped cells are found, and all transitions from 
recognizable granulosa cells to these spindle-shaped 
cells are present. Apart from the granulosa cell 
masses, many parts of the growth show well-marked 
hyalin fibrosis. Areas of oedema, haemorrhage and 
necrosis, together with venous thrombosis, suggest 
some torsion prior to operation. This ‘ ovarian 
stromal tumour’ shows sufficient granulosa cell 
change to justify the name granulosa cel] tumour, 
but there are considerable areas without granulosa 
change, areas which show the architecture generally 
described nowadays as theca-cell tumour."’ 


Cast No. 3. This again was a large trilobulated 
tumour, measuring 20x 18x 10 cm. (7.8x 7x 4 mM.) 
and weighing 1,750 g. (3.8 pounds). A fibrous 
attachment to the left broad ligament, in addition 
to the main connection with the site of the right 
ovary, suggested that torsion might earlier have 
occurred, and section of the tumour showed in the 
upper lobe a diffuse pink discoloration mdicating 
some vascular change. The following report was 
made on the microscopic appearances: ‘‘ The 
greater part of this tumour consists of interlacing 
bundles of plump spindle-shaped cells. Scattered 
irregularly within this tissue there are areas of 
hyalinized collagen as rough circular masses and as 
branching bands. These areas vary in size from 
those composed of a few wisps of hyalinized 
collagen up to those which occupy almost a low 
power field of the microscope. At the margins of 
these hyalinized areas the tumour cells often show 
a parallel arrangement with palisading of the 
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nuclei. In some parts the tumour cells are paler, 
less frankly spindle-shaped and suggest early 
transition toward granulosa cells, although in part 
these appearances may be due to transverse section 
of the bundles. Frozen sections show, in the most 
cellular areas, abundant, very finely divided 
Sudanophil material both within cells and lying 
free. The total amount is not great and the intra- 
cellular material is seen only in cells which are 


frankly spindle-shaped. Oedematous and necrotic 


changes are present, with both old and recent 
haemorrhage. Thisisan‘ ovarian stromal tumour’ 
of theca-cell type.”’ 


DISCUSSION. 

Cullingworth (1879) reported his experi- 
ence with a case of bilateral ovarian 
tumours, where increasing ascites was a 
prominent feature and where pleurisy with 
effusion developed. The patient died some 
6 months after the first examination, and 
autopsy revealed the presence of bilateral 
ovarian fibromata showing cystic degenera- 
tion. The other abdominal and _ pelvic 
viscera were normal in appearance and, 
apart from thickening, there was no sign of 
pleural or peritoneal disease. Some years 
later, Lawson Tait (1892) described in 
graphic language a somewhat similar in- 
stance. An unmarried woman of 36 years 
complained of retention of urine and ot 
dyspepsia. On examination a_ large 
abdominal tumour was noted floating freely 
in ascitic fluid, and a pleural effusion was 
detected extending to the clavicle on the left 
side. Soon afterwards fluid also appeared 
in the right pleural cavity, and the patient 
was sent home to die. In the course of the 
next year, the peritoneal fluid was aspirated 
some 30 times, 10 to 15 litres being obtained 
on each occasion. During the same period, 
the chest was tapped on 3 occasions. The 
patient's general condition did not deterior- 
ate as anticipated, and laparotomy was 
eventually performed. A large solid growth 
of the right ovary was removed. Convales- 
cence was complicated by pelvic sepsis, but 
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final recovery was complete. The tumour 
which weighed approximately 1,000 g. (2.2 
pounds) was fibromatous in nature. In the 
light of his experience with this patient 
Lawson Tait formulated the dictum: “‘ No 
set of circumstances in the abdomen, how 
ever apparently unfavourable, justifies us 
in an absolutely unfavourable condemna 


fron of any parti ilar case [here is an 
ilmost universal indication tor laparotomy 
in abdominal disease 

No further special reference to the subject 
is found until the report by Mey ind Cass 


(1927) of 4 patents all relieved of them 
serous effusions by removal of the ovarian 
tumour. Me Armstrong and Hamilton 
{14 3) were later able to report 27 
cases, and since that time other ex imple 
have been recorded. Simon (1947) mentions 
i total of J4 cases but a review of the 
literature suggests that the list is by no 
meal omplete. Apart from the cases of 
Cullineworth and Lawson Tait, the British 
journals contain reports by Borg (1941), 
Gild (1943), Clay, Johnston and Samson 
Gardiner and Lloyd Hart 
Lawlor krez (1G45 ind Marshall 
(1949). Netto and Hamermesz (1947) note 
that several examples of the syndrome have 
been encountered in South America 

It was apparently Meigs’ original inten 
tion to include only cases where the tumour 
was fibromatous in characte! Rubin and 
his colleagues (1944) have, however, sug 
vested that many ot the earlier case may 
actually have been of theca cell typ This 
is also the opinion of Marshall (1949), who 
refers to the belief of Willis (1948), that an 


ovarian fibroma ts the final stage in a series 
of tumours of the eranulosa-cell, theca-cell 
ind lutein-cell group The histological 


re ports of the cases now recorded confirm 
those views. Examples of the syndrome in 
association with theca-cell tumour are re 
ported by Perlmutter (1944) and Franken 


thal (1a4g7). Im Kelemen’s case (1944) the 
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neoplasm was of Brenner type. There is a 
more recent report by Cachera and Darnis 
(1948) where the growth was a struma 
ovarii. Marshall's case (1949) Was 4 
vranulosa-cell tumour, as was that of Ojeco 

Reference is found to 3 cases of mult 
locular cystadenomata where pleura! effu 
sion was a feature. The cases of MacFee 
(1941) and of Millett: and Shell (1945 
differed from the classical description in that 
post-operative aspiration Of the chest was 
required, but with Rosenfeld’s patient 
(1948) the pleural effusion did not recur 
ifter removal of the cyst Meigs stated 
(1943): “‘It may be found that many 
benign pelvic tumours and certain malig 
nant tumours without metastases in the chest 
may give rise to the same picture.” In 
a later private communication to Simon 
(1947) this statement was qualified: ‘* I do 
not think that papillary tumours or any kind 
of tumour that ts not of the solid variety 
should be considered.’’ This aspect has 
been the subject of an exchange of letters 
between Simon and Millett (1948) the 
former maintaining that, if tumours which 
are at least potentially malignant are in- 
cluded, the essential benignity of the syn 
drome will become clouded. 

Clinically, the patient usually complains 
of abdominal discomfort and enlargement 
and ot dyspnot a, and on examination the 
presence of a pelvic tumour and of peri 
oneal and pleural fluid ts reveal d. In most 
instances the pieul il far overshadows the 
peritoneal effusion, although in all prob- 
bility the source of the fluid is within the 
ibdomen. That the pleural fluid 1s pre- 
dominantly right-sided is a further point ot 
interest. Of the 44 cases mentioned by 
Simon (1947) the effusion was on the right 
ide in 29, on the left in 5, bilateral in 9, and 
not recorded in 1. The tumour may be ot 
either or of both ovaries, the 44 cases show- 
ing the following distribution; right 18, left 
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17, bilateral 6, and not recorded 3. The age 
incidence varies, but most of the patients 
have been older women. Marital status and 
parity appear to play no part in the 
aetiology. 

The majority of the patients have been 
afebrile, and Herrick, in discussing the pre- 
sentation by Meigs, Armstrong and Hamil- 
ton (1943) stated: ‘‘ A recurring, apyrexial 
hydrothorax, with or without demonstrable 
ascites, in a woman over 30 years of age 
should arouse suspicion of an ovarian 
fibroma.”’ 

Che permanent resolution which quickly 
follows removal of the neoplasm is the most 
characteristic attribute of the condition, and 
the one most deserving of widespread recog- 
nition. Although pathologically benign, the 
syndrome may prove fatal in consequence 
of dehydration and cachexia. No adequate 
information is available concerning the 
actual incidence of the syndrome, and it is 
likely that the published figures do not give 
a true impression. Meigs encountered 3 
cases in the course of a year after he became 
aware of the existence of such a clinical 
entity. The 3 present cases occurred in 
some 3,000 gynaecological admissions. 
Simon (1947) believes that and 
hydrothorax are late manifestations, and 
that, with an increasing number of routine 
pelvic examinations, many patients will 
receive operative treatment before the com- 
plete picture has developed. Leger and 
Roy (1949) have employed the term ** In- 
complete Forms of Meigs’ Syndrome ’’ in 
describing cases with hydrothorax but 
without obvious ascites. It is very likely 
that with many cases of ovarian fibromata 
the serous fluids are minimal in amount and 
pass undetected. 

The true incidence of ascites with fibro- 
mata or other solid ovarian tumours is 
difficult to assess, Erez (1945), for example, 
quoting figures ranging from 40 to 75 per 
cent. Dockerty and Masson (1944) believe 


ascites 


that the size of the tumour is an important 
factor, an opinion to which Rubin and his 
associates also subscribe (1944). Novak 
(1947) states that the weight and solidity of 
the tumours may, by distortion or actual 
torsion of the pedicle, impede the venous 
return, with subsequent transudation of 
fluid from the tumour surface into the 
peritoneal cavity. Cullen, in a letter quoted 
by Meigs ef al (1943), declares that in his 
experience nearly every case of ovarian 
fibroma is associated with ascitic fluid, and 
he believes that torsion is the responsible 
factor. The case of Lawlor (1944) pre- 
sented definite torsion of the pedicle. 
Rubin, Novak and Squire (1944) suggest 
that, considering the fibromatous nature of 
the tumours, constriction of the blood and 
lymph vessels may well occur within the 
tumour substance. The present cases bear 
out those theories. With Case No. 3 the 
fibrous adhesion, and the naked-eye and 
microscopic appearances were entirely 
consistent with torsion having occurred. In 
the other 2 cases there was no clinical evi- 
dence of torsion, but microscopic examina- 
tion indicated that venous thrombosis had 
in fact taken place within the tumours. 

In reviewing — the and 
histological descriptions one particularly 
significant point emerges—that the tumours 
are characteristically moist. The constituent 
fibres are often separated by fluid, cystic 
change is more frequently present than not, 
and the vessels on the surface and within 
the tumour substance are usually widely 
dilated. In contrast with the dense capsule 
and serosal covering of a uterine fibroid, 
the low epithelium of an ovarian fibroma is 
likely to offer little resistance to the permea- 
tion of fluid from the interior, Geibel 
(1902) found that, over a period of 24 hours, 
an ovarian fibroma lost by exudation of 
fluid about one-third of its weight. A 
similar experiment was carried out on Case 
No. 3 of this series, a loss equivalent to one- 
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qu irter being note din 24 hours, but surtace 
area, room temperature and humidity 
would obviously require consideration 
before any Importance could be ittached 
to such a finding 

Ihe fact that micros opic exami 
of the turmours fails to reveal round cell o1 
polymorphonuclear infiltration indicates 
that an inflammatory process is not impli 


ited. The serous fluids have the characte 


isf of transudates, ind bacteriological 
investigation, including guinea-pig inocula 
tion, h iniably proved ne I he 
larm reaction of Selve (19630 has been 
uggested as a possible mechanism the 


iscites beie regarded as a protective out 
pouring of tuid, but no proof of this conten 
tion is available There is no evidence that 
the serous fluids can bn explained on the 
basis of hypoproteimaemia, nor is there any 
reason to suspect that cardiac of renal 
disease has played partin any of the cases 
reported OQedema of the lower limbs has 
occasionally been noticed, but this has 
usually been attributed to pressure within 
th pelvic cavity 

Many hypotheses have been advanced 
ind several ¢ x perime nts have been devised 
to explain the mechanism of transference of 
the tluid across the diaphragm. Anatomical 
defects in that structure have been men 
tioned, but it is probable that such 
inomalies are rarely compatible with adult 
life. Meigs etal. (1943) refer to the injection 
of air into thr pleural and peritoneal 
cavities but radiological examination 
failed to demonstrate the passage of gas 
across the di iphr ivm in either direction, a 
finding suggesting the ibsence of any gross 
communicating channel 

Meigs et al. (1943), Leger and Roy 


(1949) and Clemetson (1945) are amongst 
those who have investi ited the iunsdia 
phragmatic passage of indian ink. It is 
believed that the carbon ts transported 

th lviphatn vessels That the 
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blood stream is not the vector is suggested 
by the absence of carbon particles in the 
circulating leucocytes. The results of the 
experiment carried out on Case No, 3 would 
ippear to suggest that the dye is taken up 
by mononuclear cells in the peritoneal 
cavity. and that the cells then pass through 
the diaphragm. At the time of operation, 
the ascitic fluid showed both intra-cellular 
ind extra cellular carbon, whereas the 
pleural fluid contained the dye only within 
the cells. If a direct communication existed, 
one might reasonably expect to find some 
free dve ibove the di iphi igm It is note- 
worthy that the route appears to be open in 
one direction only, from the abdomen to the 
chest. and the normal current towards 
the heart and the negative pressure within 
the chest may be responsible factors Rubin 
and his colleagues (1944) reter to certain 
animal xperiments where paralysis of the 
diaphragm considerably retarded the trans- 
ference of corpuscular elements. The 
greater negative pressure of the right side 
of the chest and the presence of a more 
complex network of lymphatic vessels on 
that side may account tor the significant pre- 
ponderance of right-sided pleural effusion. 

In the fatal case of Borg (1941) autopsy 
revealed a considerable dilatation of the 
izvgos vein, the significance of which re- 
mained obscure. Gardiner and Lloyd-Hart 
(1944) believe that the syndrome may be 
explained on the lines of vena caval obstruc- 
tion with compensatory dilatation of the 
izvgos system, a View suggesting, contrary 
to the general opinion, that the pleural fluid 
is not necessarily secondary to ascites. 
Another theory to explain the serous 
effusions is that of Cachera and Darnis 
(1948); they believe that, since one of the 
chief endocrines is involved, the fluids may 
be related to a generalized hormonal dis- 
turbance 

It seems necessary to explain, not why 
hydrothorax sometimes occurs, but why it 


: 


MEIG’S SYNDROME 


does not present itself more often when 
there is ascites. It has been suggested that 
blockage of the diaphragmatic lymphatic 
stomata may account for the failure of the 
fluid to pass into the chest. Rubin, Novak 
and Squire (1944) attempted to produce 
such an obstruction by the intra-peritoneal 
injection of kaolin, but their experiments 
were not wholly satisfactory, Another 
tactor of importance e would appear to be the 
efficiency of the pleurae in absorbing the 
fluid, and it is possible that hydrothorax 
results only when this mechanism ts in some 
way impaired. Clemetson (1948) states that 
the lymph drainage goes preferentially 
through the right part of the diaphragm to 
the anterior intercostal lymph glands; it 
outtlow from here is impeded by lympha- 
denitis, lymphostasis results in hydro- 
thorax. Marshall (1949) reports that in his 
own experience of a large number of 
autopsies ascites from any cause is never 
found without some degree of pleural 
effusion. Given a source of fluid within the 
abdomen, there is no reason why hydro- 
thorax should not develop by a mechanism 
identical with that involved in Meigs’ 
Syndrome. 

These aetiological and _ pathological 
aspects provide a fascinating field for study, 
but opportunities for observation and inves- 
tigation are limited. It is, however, of the 
greatest importance that the existence of 
such a clinical entity be not forgotten. The 
present reports illustrate how closely the 
picture may resemble that of an advanced 
malignant process, and bear out the dictum 
of Lawson Tait that there is an almost 
universal indication for laparotomy in 
abdominal disease. 


SUMMARY 
1. Three cases of Meigs’ Syndrome are 


reported. 
2. The histological appearances are thos 
of the ‘‘ ovarian stromal tumour ”’. 
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3. The mechanism of fluid production is 
discussed. 


}. A review of the literature is provided. 
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have been possible without the help and 
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IPELVIC EVISCERATION FOR ADVANCED PERSISTENT OR 
RECURRENT CARCINOMA OF THE CERVIX 


BY 


ARTHUR WEINBERG, M._D., F.A.C.S., 


AND 


Joun B. Kaiser, M.D.,D.S., 
From the Gynaecological and Surgical Services, Si. Joseph's Hospital, 
Far Rockaway, N.Y ., U.S.A. 


In general, at the present time, according 
to Read (1948), the treatment for most 
cases of carcinoma of the cervix is irradia- 
tion by radium and deep X-ray therapy. 
The 5-year salvage by this method is about 
35 per cent. The use of supravoltage 
X-rays with the million-volt unit and the 
employment of the vaginal cone adaptor 
may improve the results to some extent. A 


small percentage of cases are selected for 
surgical extirpation: those patients in good 
physical condition with Stage I and Grade I 


lesions in which no contra-indication to 
radical surgery, such as systemic disease or 
obesity, exists. 

Some more advanced cases (Stage I1) 
which present special factors which militate 
against irradiation are also consigned to 
surgery. These factors are: Radio-resist- 
ance proven clinically or cytologically. 
(2) Adenocarcinoma of the cervix, (3) 
Stenosis of the vaginal vault. (4) The 
presence of pregnancy. (5) The association 
of a pelvic tumour such as a fibroid, ovarian 
cyst, or tubal disease. (6) The refusal of the 
patient to accept irradiation. 

There is also a borderline group of cases 
(Stage II-III) in which the primary treat- 
ment with irradiation is followed by iliac 
lymphadenectomy or radical panhysterec- 
tomy of the Wertheim type, with pelvic 
lymph node dissection. 


Following primary treatment with 
irradiation there is a group of cases in which 
the malignant process persists or recurs and 
remains localized in the pelvis without 
evidence of distant spread. 

According to Brunschwig and Pierce 
(1948) it is a characteristic of carcinoma of 
the cervix to remain within the pelvis for 
long periods without distant metastasis. 
Many deaths from carcinoma of the cervix 
are due to uraemia or pyelonephritis from 
ureteralinvolvement. Other deaths are due 
to cachexia from the narcotics needed to 
alleviate pain produced by the advancing 
disease. Bladder or bowel function-is often 
seriously interfered with by obstruction or 
fistula-formation and contributes to the 
mortality. Severe vaginal haemorrhage and 
infection may be prominent factors in the 
ultimate mortality. 

Palliative procedures aimed at the relief 
of pain by sedation or hypnotics may often 
fail to accomplish their purpose and, even 
if they are successful, add nothing to the 
useful or happy life of the individual. The 
relief of pain by the neurosurgical proce- 
dures of cordotomy, prefrontal lobotomy, 
or alcohol injection of the nerve roots, or 
caudal anaesthesia (Kenny, 1947) may 
relieve pain, but does not prevent the malig- 
nant process from causing death by local 
extension to vital organs. 
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From these considerations it is obvious 
that there exists a place for radical surgery 
in certain of these persistent or recurrent 


cases of cervical cancer, 48 a palliative ol 
even a curative etiort [he report ota 
distressing and desperate case recently 
treated by pelvic evisceration with an 


\{ woman wed 47 years first ume under our 
servation in July 1948, because of severe peivir 


pain, vagal bleeding foul leucorrhoea, dysuria, 


d marked ynstipa tion 
Kight years previ wily she had undergone an 
sbdominal subtotal hysterectomy tor hbromyoma 


She had been well up to April 1947, at which time 


orrhoea and vaginal bleeding 
her to ek medical attention At the Columbia 


performe d and a 


1 m.. mregular, nodular, pe tumour exerting 
pre ire on the bladder and mght ureter Was 
fou | \ | irtial ex { ti mass Wa per 
formed and the t cw re} as inaplasti 
cari 
Phe patient ymptoms improved for 2 months 
ind then the vaginal bleeding recurred ind she was 
wive , courses of deep N-ray therapy up to the 
tolerance of the bowel After a bnet remission, her 
pt i am ler ir 
s! ‘ t ted ptomat illv for a few day 
wil sith her previou doctor 
vas t i with heavy ed 
t to rerat t} d therefore was admitted 
ph H ta 
if rmal Pels ex 
i i tul u iti aginal suit 
tump wit infiltration 
t x t ved an extr? i ot 
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metastas 
The patient was treated with narcotics, pet! wal 
hn 


doses of tes 


evmote 

ness ot 

positive 


these signs 
lumbosacral trunks by the pelvi 


lovical consultation reported 


central 


her 


ners 


sulpha-drugs, teropterm ind massive 


were due 


On August 


was 4.8 King-Armstrong units which is normal and 


igainst 
syinpt 


rectal 


Catharti 
ing the pain of constipation 

It was decided to perform radical palhative 
surgery to preve nt 
While 


in acute thi} 


tion 


cedure 


obstruction deve 
of cramps, distention 
with X-ray e% 
On the 


tion 


bony 
that the 
ind pressure with constipat 


sand enemas were ineffectual in reliev- 


was pertorme 


functioning 


the bowel 


coloston 
rt 
i 

tr 


t 
the cer 
lescend 
d ut 


The operation took o hours and was performed 


ny 
ma 


procedure the 


iV 


cy 


das an emergency pro dure. With the 
olostomy the distention subsided ind 
was irrigated and purged thr ugh the 
The patient was given large doses of 
i The urinary symptoms ind 
ind neurological signs persisted On 
yth n abdomino-perineal resection of 


ing colon, vagina and vulva was performed 


The urinary bl 


ie chest X-ray was 


sterone 
On August rst she developed we ik 
leg 
Babmski sign 


us system 


transplanted into the large intestine 


ntirely from the svmphysis pubis down 


hment to the urogenital diaphragm 
ypogastric, obturator ind ureteral 
excised in a block dissection The 

was transected The right ureter 


negative tor 


with no mprovement in her 


; with bilateral ankle clonus and a 


Our impression was that 


extrinsic pressure on the 
Neuro 


metastasis to the 


tumour 


srd the blood alkaline phosphatase 


The most 


ithent mplained 


metastasis 


t tion 


intestinal and urmary obstruc 


preparing the patient for the pro 
jlete large bowel mechanical 


loped with the classi al symptoms 


vomiting, constipation and 


idence of fluid levels and loop disten 


dav. August 11th, a colostomy 


bladder rectum, sigmoid, 


propane a sthesia Durmg the 
Pp tient was ven 7 pints ot blood, 


ml. of glucose and saline 


A laparotomy was per 


ited 


ind 


ind pelvic tumour 


ind the left ureter 


| 
Case Report 
tre ng 
} 
last 
uf etely stenosing the rectu 2 units of plasma, 2,06 
of Sie Uris wed a marke Surgwal Procedw 
cent: formed. The hypogastric ve 
tr eT g per } | 
— vith go per cent poly 
were to theer att 
] } it t | were 
=f 
7 implanted into the caccum 
bd 
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into the descending colon, following the Coffey 
technique. The upper end of the descending colon 
was then brought out of the abdomen through a 
stab wound. The midline wound was closed with 
wire suture and the patient placed in lithotomy 


position. An elliptical incision extending from 


the clitoris anteriorly to the tip of the coccyx. 


postertorly was performed and the entire freed 
pelvic contents removed from below. The peri 
neal wound was closed except for a packing inside 
a rubber sheet drain 

Postoperative course. The patient recovered but 
not uneventfully The first day she required 
oxygen because of dyspnoea. and a rapid pulse and 
high fever due to a transfusion reaction. On the 
2nd postoperative day the general condition was 
good, urinary non-protein nitrogen 38 mg. per 
cent. On the 3rd, the non-protein nitrogen was 
42 mg. per cent and urine appeared at the colos 
tomy. On the 5th day the packing was removed 
from the perineal wound. On the 6th day the wet 
colostomy was working well. On the oth day 
neurological examination was negative, and the 
patient out of bed. On the 14th day, there was 
superficial separation of the wound, and on the 
21st the wound was resutured. 

Six weeks after operation the wound was well 
healed, the perineal cavity closing by granulation 
The intravenous pyelogram showed good function 
with a mild bilateral hydronephrosis. During the 
7th week the patient was discharged. After 2 years 
the patient is socially and economically competent 
with a wet colostomy under bag control 
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The surgical specimen consists of a large mass 
of tissue made up of the vulva, vagina, cervix, 
tumour, bladder, rectum, sigmo#d, and part of the 
descending colon. The skin and muscles of the 
entire perineum were attached to the specimen 
and the external genitals including the labia 
majora and minora. About 60 ml. of necrotic 
tumour tissue was present in the vagina. 
Microscopic Diagnosis. Anaplastic carcinoma 
involving the cervical stump, the urinary bladder, 
the rectosigmoid and the paracolic lymph nodes 


SUMMARY. 

A radical pelvic evisceration for ad- 
vanced and obstructing cervical cancer 
modified the disease process in a favourable 
manner. The follow-up is only 2 years, but 
to date there is no pain or functional dis- 
turbance. The patient is doing her own 
household duties and is socially competent. 
Digital exploration through the colostomy 
fails to reveal any tumour recurrence. The 
perineal cavity is entirely closed. 
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CHANGES IN THE CERVIX UTERI SIMULATING ADENO- 
CARCINOMA IN TWO SUCCESSIVE PREGNANCIES* 


KEGINALD T. Martin, M.B., Ch.B., 


A WOMAN, aged 32 years, Was referred to 
this hospital in the 28th week of her 
third pregnancy. From the r6th week 
she had noticed a profuse yellow, vaginal 
discharge, and at the 24th week she had 
a shght vaginal loss of bnght blood tor 
Her family doctor discovered a 
mall cervical polyp and sent her to a local 
hospital. With the removal of the polyp 
bleeding and discharge stopped, and did 
not recur. The polyp was friable, pedun- 
culated, and attached to the posterior lip ot 
the cervix. Histological examination was 
carned out at the Central London Labora 
tories (London County Council) and the 
report The 
patient was transferred to us for Wertheim 
hysterectomy 

Her previous pregnancies in 1935 and 
1945 had resulted in normal deliveries of 
daughters weighing 6} pounds (2,950 g.) 
and 74 pounds (3,400 g.); both had been 
breast fed Contraception had never been 
pra tised 

(dn) 


day 


was adenocarcinoma 


idmission on 7th July, 1947, the 
healthy and intelligent, the 


blood pressure Was 145/90, the height of 


Woman Was 


Dur 
Obstet 


il S« hoo 


of 


BY 


MEAVE Kenny, M.D., F.R.C.O.G. 


From the Department of Obstetrics and Gynaecology, Post-Graduate 
Vedical School of London 


the uterine fundus corresponded to 28 
weeks of vestation and foetal heart sounds 
were heard. On the next day the cervix 
Was inspected under intravenous anaes- 
thesia. It looked to be normal in every 
way. Small pieces were taken from the 
interior and posterior lips of the endo- 
cervix, These pieces of tissue and the 
selection of the original polyp were sub- 
mitted to Professor Dible, Director of the 
Department of Pathology of the School. 
His report ran: ‘‘ Polyp. This is a most 
unusual tumour. It has the architectural 
pattern a villous papilloma and 
covered by stratified columnar epithelium 
showing many mitoses. In spite of the 
malignant-looking epithelium there is no 
sign of any invasion of the stroma.’’ (Figs. 
1 and 2.) 

Biopsies of cervix. ‘‘ The piece from the 
posterior lip shows a minute villous papil- 
loma which is a virtual duplicate of the 
larger papilloma, The piece from the an- 
terior lip does not show any real tumour, 
but over part of the surface the epithelium 


has undergone metaplasia to a stratified 


of IS 


columnar type like that covering the papil- 
omata.”’ 

The decision as to whether this case was 
or Was not one of cancer had to rest on the 
opinion of the histologist. The sections of 
the polyp and the cervix were therefore sub- 
mitted to several eminent pathologists, and 


heir views were divergent. The weight of 


ita meeting tthe the Roy 
Medwine in january 1448, Dr. | 
i il then a Kegistrar in tl Department ot 
tres and Gy { t Post-Graduat 
of Londo 
hos 
. 
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opinion supported expectant treatment, 
and, since this was favoured by our own 
clinical observations, continuance of the 
pregnancy under careful supervision was 
decided upon. 

The woman was seen at regular intervals, 
and on each occasion the cervix was 
examined per speculum, and found to 
remain apparently healthy. On August 
25th, at the 36th week of gestation, another 
biopsy was obtained from the posterior lip 
of the cervix which showed us macroscopic 
disorder. 

The Pathologist’s (Dr. B. Lennox) report 
was: ‘‘ This is a tumour very like the other 
specimens. It remains a well-differentiated, 
very active tumour of cervical epithelium, 
full of mitoses, and tending to grow papil- 
lary processes rather than to invade. It is 
difficult now to avoid calling it adeno- 
carcinoma.’’ (Fig. 3.) 

Professor Dible, however, maintained his 
first opinion. 

Thus, while the clinical and histological 
pictures were something at variance, the 
pregnancy Was approaching term, and the 
mode of delivery had to be decided upon. It 
was felt that Caesarean section offered ad- 
vantages over natural parturition, for so 
could be avoided trauma, infection or 
haemorrhage, and the vitiation of the histo- 
logical picture, even if the condition were 
not cancer; and, if it were, it is generally 
agreed that vaginal delivery makes the 
prognosis worse (Maino and Mussey, 1944). 

The woman was re-admitted to hospital 
on Ist September, 1947, the size of the baby 
corresponded with the known duration of 
pregnancy, and radiography excluded 
gross foetal abnormality. Elective classical 
Caesarean section was done on 3rd Septem- 
ber, 3 weeks before term. A healthy boy 
weighing 6} pounds (2,950 g.) was born. 
The placenta was situated wholly in the 
upper uterine segment. No pelvic pathology 
was evident. The puerperium was unevent- 


ful, and the child was breast-fed. Inspec- 
tion of the cervix on the 17th day did not 
show any abnormality, and the mother and 
baby were discharged very hearty. 

Six weeks later the lochia had ceased ; the 
cervix appeared to be healthy. A biopsy 
was taken from the anterior lip, and a week 
later another piece was removed from the 
posterior lip of the cervix, 

Histological examination showed a com- 
pletely normal cervix, the growth that had 
been present during pregnancy having now 
completely disappeared (Fig 4). 

On 3rd February, 1948, 5 months post- 
partum, the woman was seen once more. 
She was still suckling her child, the monthly 
periods had not returned, and there had not 
been any vaginal bleeding or discharge. 
Examination showed the cervix to be small 
and healthy. There was marked lactational 
regression of the endocervical and endo- 
metrial lining, so that with the Sharman 
curette material could not be obtained for 
microscopy. Owing to her domestic duties 
the patient was not willing to be curetted 
under anaesthesia, but we were able to 
satisfy ourselves that there was not any ap- 
parent lesion and that the parts were 
normal. A charge was laid upon her to 
return for a final check after menstruation 
was re-established, and, particularly, 
should pregnancy be considered or under- 
taken once more. Contraceptive advice was 
given to the husband. 

On 22nd August, 1948, a year after 
delivery and after 5 normal menstrual 
periods, the cervix was seen to be healthy; 
there was neither discharge nor intermen- 
strual bleeding. As the woman was 
menstruating a biopsy of the cervix was not 
taken, but there is no reason to believe that 
the microscopical findings would have been 
other than normal. She expressed a strong 
wish to have another child and we felt justi- 
fied, in view of the apparent complete 
resolution of the lesion, to allow this. She 
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was discharged and asked to report soon 
after the first missed penod 

On 27th September, 1949, she came to 
this hospital, obviously in good health, her 
last menstrual period having been on gth 
August 

On examination the cervix was softened 
but otherwise entirely normal, and the 
presence of early pregnancy was contirme d. 
Cytological studies of the secretion in the 
posterior vaginal fornix were negative. She 
was referred to the antenatal clinic and con 
tinued to attend at monthly intervals. There 
wer untoward symptoms and _ the 
vaginal smears remained normal until the 
24th week, when a yellow vaginal discharge 
was described. There was no bleeding and 
per speculum the cervix appeared healthy. 
However, a smear reported on at this time 
by Dr. Erica Wachtel as j 
howed erythrocytes and abnormal « pithe- 
lial cells not previously seen (Fig. 5) The 
patent re sisted atternpts to bring her to 
hospital until roth March, 1950. She was 
then in the her veneral health 
was good. there had been no vaginal bleed 


‘ suspicious ' 


Ist week, 


ing, the height of the fundus corre sponded 
to the duration of amenorrhoea, the Was 
serman and Kahn tests were negative, 
thee complement fixation 
test. The vaginal 
cytes ind 
diagnosis 


cts 


full of ervthro 
which 


leucocytes obscured 


Examination 


under anaes 
An extreme degree 
the introitus 
ind the vaginal 
x were darkly purple 
ve, fnable polyp 
of caulitlower, 


base to the 


qdout 


vasculanzation of 
nt the 


cory 


Was 


resembling 
ittached 
right posterior 
of the cervix 
ite of the tumour found in the 


Was 
enosquamou hunchon 
ch at the 


first pregnancy (Fig. 6). It was comple tely 
excised and the very free bleeding con 
trolled by mattres The patient 


insisted on going home the next day 


utures 
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Pathological report: ‘‘ Two portions of 
the papillomatous tumour have been 
received. In both the histology is virually 
identical with that of the tumours of the last 
pregnancy. The tumour is a columnar- 
celled papilloma , sometimes showing a little 
mucus-secretion, and with enormous num- 
bers of mitotic figures (Fig. 7). There is, 
however, no sign of invasion and the base 
of the tumour is included and is healthy.”’ 

The patient continued to attend the clinic 
and remained well and without further 
bleeding. The vaginal smears remained 
normal save for the presence of some 
mycelia noted at the 35th week and not 
again. Again the mode of delivery had to 
be considered. The woman and her hus- 
band desired that sterilization be carried out 
and . taking into consideration the 
previous classical section, the bizarre and 
possibly malignant lesion of the cervix, and 
the increasing reluctance of the wite to 
ittend hospital regularly, a Caesarean 
hysterectomy was planned. The patient 
was admitted to hospital during the 37th 
week and the abdomen radiographed to 
exclude gross foetal defect. At the 38th 
week of pregnancy a classical section was 
once more performed and a vigorous boy of 
64 pounds (2,950 g.) delivered. otal 
hysterectomy was then done: the normal- 
seeming ovaries and tubes were preserved. 
No enlarged lymph glands could be found. 
The plac enta had been implante d at the 
fundus. 


sO 


The puerperium was complicated by 
a mild urinary infection, lactation 
normal, and mother and son were 
charged well on the 15th day. They were 
Ihe child was 
fully breast fed; the mother’s pelvis was 
healthy and she was altogether well 

Ihe uterus removed at operation has 


was 
dis- 


seen agam 7 weeks later 


been preserved for the museum and only a 
sagittal section of the whole cervical canal 
has been cut 


The whole adenosquamous 


ot 
pre 

portion of 

\ very | 

by 
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area was covered with warty polypi, the 
largest being the size of 1.5 cm. across 
(Fig. 38). 


REVIEW OF THE LITERATURE 
A. Htstology. 

It has long been known that profound 
histological changes occur in the cervix 
uteri during pregnancy. Stieve (1927) des- 
cribed the marked proliferative activity of 
the mucosa, and the lacy, adenomatous 
pattern achieved as the result of the tre- 
mendous increase in the size, number and 
tortuosity of the glands. Levey (1936) 
reviewed the literature and also stated that 
the glands underwent hyperplasia and 
hypertrophy, became very active and 
underwent many transformations of dilata- 
tion, contortion and cystic change, some- 
times growing outwards and downwards in 
papillary projections. In other areas there 
was reduplication of the epithelial cells 
leading to the formation of two or more 


layers. Hofbauer, in 1933, described pro- 
liferation of the surface epithelium, varia- 
tion of the size and shape of the cells, and 


even downgrowths into the underlying 
connective tissue. In 8 of his 29 random 
cases he found mitotic figures. He regards 
an intact basement membrane as of impor- 
tanct in distinguishing gestational hyper- 
trophy from true malignant disease, and 
stresses the difficulty of demonstrating the 
membrane by ordinary staining methods, 
and the likelihood of its being damaged 
mechanically in the taking of specimens for 
histological examination. 

McIlrath and Hellestrand, in 1947, in an 
exhaustive paper relating to the infections 
of the cervix in pregnancy, divided the ges- 
tational changes into 4 main groups: 
hyperplastic, proliferative, secretory and 
‘mixed They described 12 “‘ proliferat- 
ing’’ cases, in which the histological 
changes, in a much less degree, were similar 
to those found in our own case. 


Fluhman, in 1948, stated that from the 
12th week in normal pregnancy the glands 
increase in number, invade the substance 
of the cervix and project into the cervical 
canal. He examined specimens of 36 cases 
of ‘‘cervical erosion ’’ of pregnancy and 
found that in 24 of them there was intense 
adenomatous proliferation : similarly, of 37 
cervical polyps accompanying gestation, 13 
were adenomatous with marked glandular 
proliferation. 


B. Aetiology. 

It is felt that some attempt must be made 
to assess the possible causes of this extra- 
ordinary tumour, and to assess its relation 
to true malignancy. 

(a) Hormones. Woolner (1939) studied 
the effect of the ovarian hormones on the 
cervix, and showed that oestrogens caused 
proliferation of columnar epithelium and 
that progesterone stimulated squamous 
cells. When both hormones were given 
together both elements were stimulated, the 
glands becoming racemose, with _ tall 
columnar cells and stratified epithelium, 
and projecting into the stroma, while the 
superficial layers showed vacuolation and 
parakeratosis. Petrowa and Berkowskaja 
(1935) studied 13 cervices during preg- 
nancy, and found that hyperplastic and 
metaplastic changes were most marked in a 
case of hydatiform mole, a fact that tends to 
support the view that the changes are due, 
at least in part, to excessive hormonal pro- 
duction. The work of Overholser and 
Allen (1935), Hisaw and Lendrum (1936), 
ind Korechevsky and Hall (1937) tends to 
support the theory that oestrogen stimula- 
tion may be the cause of hyperplastic and 
metaplastic changes in the cervix. 

Novak, in a discussion of Fluhman’s 
paper of 1948, stated: ‘‘ The cervical 
mucosa, being a Mullerian derivative, 
might be expected to be under the hormonal 
control of the ovary. Thus oestrogenic 
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ot the in- 
which have 


stimulation may explain some 
stances of ‘ basal cell activity 
been regarded by the earliest 
evidence of cervical cancer.’ Novak and 
Rutledge (1948), presenting 44 Case ot 
endometrial hyperplasia simulating adeno- 
stated, The ibility ot the 
oestrogens to produc pseudoneoplast 
changes in breast and uterus is abundantly 
established.’ 


Hotbauer, 
Allen, in 193 
stimulation of the 
thre 
may well be so 
the incriminating the oestrogens, 
the 
the ovary. Ayre, in 87 per cent ol his cases, 
found that studies of cells and tissues indi 
cated an ibnormally high leve Lot oestrogen, 
, case of a woman of 25 years 
developed ¢ pithehhoma ot 
a chromic cervicits 
In our patient 


some dd 


carcinoid, 


however, felt that he and 
» had ce monstrated that the 
cervical mucosa was by 
interior pituitary. This 
but in view of the weight of 


hyperactive 


evidence 


action seems mor likely to be through 


and he quotes 
who, in 10 weeks, 
the cervix on top ot 
while on oestrogen the rapy 
the polypoid masses 1 the second observed 
vestation de veloped within 7 weeks and, 
ifter complete surgical removal, resumed 
vigorous growth, so that within a further 
® weeks the cervix prese nted once more a 
widespread polypoid ¢ fllorescence (Fig. 5). 


SOT support tor the theory ot hyper 
mization is provide ad in our case by 


eree of blueing and 
introitus noticed 
during the latet of pregnancy 
Curiously enough, the oestrogen level of 
the smears assessed by the cytological 
criteria of Papanicolaou et al. (1948), ap- 
peared rather low. and this at the time when 
the known to be proliferating 
most rapidly 


the extraordinary de 


tlanzation ol the 


Vim 


cervix Wits 
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disordered growth-response to 
in the pre ot 
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excess and nutritional deficiency. In our 
case it cannot be denied that all these factors 
were probably present, although the signs 
ef infection were much less evident than 
they were in Hill's case (1948), where the 
regression of the growth was attributed to 
che motherapy. 

It is interesting that in 3 of the 12° pro- 
liferating '’ lesions of the cervix des ribed 
by McIlrath and Hellestrand (1947) there 
was a demonstrable infection by monilia. 
In our case many mycelia and spores were 
seen in the vaginal smear at the s4th week 
of the second observed pregnancy, but they 
had disappeared by the oth week. Liston 
and Cruickshank (1940) found infection 
with monilia in 49 of 200 pregnant women 
suffering from leucorrhoea, but they do not 
record gross hypertrophy of the cervix in 
any of them. 


(c) Nutrition. As has been said, Ayre 
laid some stress on nutritional deficiency as 
an aetiological factor in cancer and sug 
gested that thiamine and/or riboflavine 
were the nutritional factors. Hofbauer also 
quotes the work of Green and Mellanby 
(1928) with the suggestion that the known 
factor of Vitamin A and D deficiency 
in promoting squamous metaplasia of 
columnar epithelium may play a part in 
these gestational changes, and our patient 
had } pregnancies In 4 years 


(d) Other factors. Alternatively, some 
other factors such as the filterable virus, 
described by Gsross in 1949, May well be 
present and be activated by the normal pro- 
liferation and increase in vascularity occur- 
ring in pregnancy. 


Relation to Malignancy 


(a) Criteria 
Hofbauer (1933) describes the tollowing 


criteria as distinguishing gestational hyper- 
trophy from malignant disease : 
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There is slight polymorphism only in 
the size and shape of the cells. 

The mitoses are regular. 

The basement membrane can always 
be made discernible by appropriate 
methods. 

Gurskis et al. (1947), writing of epitheli- 

oma, add: 

There is no loss of polarity of the cells. 

There are no grossly hyperchromatic 
nuclei. 

In our case more than one accomplished 
pathologist maintained that the original 
polyp removed at the 26th week of the first 
observed pregnancy fulfilled all the criteria 
of malignancy. Also, some doubt of the 
importance of the intactness of the basement 
membrane has been raised by the work of 
TeLinde and Galvin (1946) and many 
others on ‘‘ carcinoma im situ’’. It is true 


that these papers deal with epithelioma and 
ours with adenoma. True, too, that the one 
previously published case of gestational 


hypertrophy mimicking cancer was essen- 
tially squamous (Hill, 1948). Nevertheless, 
the common Mullerian origin of all the 
epithelium of the cervix must be borne in 
mind. 


(b) Parity. 

The relation of parity to the incidence of 
cancer must also be considered. TeLinde 
(1946), quoting Hinselmann (1927), feels 
that childbearing may not be a great factor 
in the aetiology of cervical cancer, and 
perhaps no factor at all. Maud Slye (1920) 
found that true cervical cancer, occurring 
in mice during pregnancy, grew very slowly 
while pregnancy continued, but growth 
accelerated very rapidly after parturition 
the very opposite of the state of affairs des- 
cribed here. Maliphant (1949), however, 
studying 1,200 cases of cancer of the cervix 
found that only 4 per cent of the patients 
were childless, as compared with 13.4 per 
cent of the community in the same age 


group. Also, that the risk of cancer seemed 
to increase with each succeeding pregnancy, 
but that trauma and laceration were not im- 
portant factors. This latter fact is sup- 
ported by the work of Bell (1930) and by 
the views of TeLinde. 


(c) Development. 

Hotbauer (1933) states, The fact 
remains that cells that have once been 
stimulated to proliferation are the most 
likely later to develop malignancy,’’ and 
he quotes Oertel (1930) on the mechanism 
of the phenomena under consideration: 
‘“ Cancerous growth is preceded by genera- 
tions ot newly formed cells which still carry 
the characteristics of normal regeneration. 
The growth of cancer is in every instance a 
late result of previous tissue-changes.’’ The 
work of Glatthar (1949) on tissue-culture 
and phase-contrast microscopy of the cervix 
provides further evidence along these lines. 
He found that carcinoma of the cervix does 
not suddenly develop by mutation of certain 
epithelial cells, but that it is preceded by a 
process of progressive anaplasia, giving rise 
to a precancerous lesion, and that the early 
stages of the lesion are to be found in the 
region of the external os. The reason ad- 
vanced for this was that in this region 
columnar and stratified squamous epi- 
thelium are in contact, the former being 
capable of replacing the latter, forming an 
ectopic focus, after pregnancy or inflamma- 
tion. If regeneration of stratified epithelium 
occurs by metaplasia of columnar epi- 
thelium, as Glatthar has shown in some 
cases, a poorly differentiated epithelium is 
formed. He further demonstrated that this 
epithelium may undergo progressive ana- 
plasia, giving rise to atypical epithelium or 
even to epithelium with the cytological 
aspect of true cancer, the so-called ‘*‘ car- 
cinoma tm situ.”’ 

It is with these last 3 opinions that ours 


) 


most strongly coincides 


| 
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(CONCLUSIONS 

Here, then, is presented a tumour, histo- 
logically almost, if not quite, indistinguish- 
able from adenocarcinoma, occurring In 2 
successive pregnancies in a cervix appat- 
ently normal in the intervening months. In 
this case (asin that of Hill (1948) ) there had 
earlier pregnancies described 
‘normal’. It is not unreasonable to sug- 
gest that the condition had been present to 
a degree insufficient to produce symptoms 
in these previous gestations. One of them 
had proceeded in the years of the war when 
people were often loth to report minor all- 
ments. Indeed, but for the conscientious 
notice taken by our patient s f imily doctor 
of the slight ‘‘ spotting '' at the 24th week 
of the first observed pregnancy, which led 
to the discovery of the first polyp, the 
woman might never have come under ob- 
servation [he fact that the tumour was 
much more exuberant in the second of the 
pregnancies, and stil with minim il symp- 
toms, seems to support our suggestion of its 


ds 


been 


existence in every pregnancy and to bear 
out what vaginal cevtological studies are 
teaching us of the long preclinical course of 
true malignancy We cannot, with the 
present evidencs that this tumour 
could be due to hyperoestrinizaton alone, 
since the such excess, 
and since it hardly explains the rising tide 
of growth in succe 

tion did not appear to play mu h part, tor 
the winal tlora were pathogen fora bnet 
and infection or 


not preg 


smears reve iled ho 


sive pre 


only cervical 


Wials 


riod 


trauma evident between 
nanete 

Nutritional defect could not be excluded 
with rationing of food, mothers of 
young children tend to 


of vital stuffs in the interest of the family, 


for, 
limit their own intake 


ind our patient is a devoted parent 

In view of the uncertain nature of the 
lesion it could be argued that in ¢ xtirpating 
its site bv hysterectomy we have destroyed 


"RNAL OF OBSTETRICS AND GYNAECOLOGY 


what might in the future have provided 
valuable ground for the study of the relation 
of gestational hypertrophy to malignancy 
in the cervix. However, the operation was 
undertaken for many good reasons. The 
patient's temperament and circumstances 
made the chance of a regular, long-term 
follow-up exceedingly remote. The patient 
and her husband wanted her to be sterilized 
‘so as to prevent all this happening again "’. 
The lesion had undergone gross exaggera- 
tion in the second observed pregnancy and 
had regenerated rapidly after complete 
removal. 

Considering the difference of patho- 
logical opinion on the first tumour and some 
of the views quoted above, we felt it better 
to remove her uterus than to leave a sensible 
woman to uncertainty and, possibly, to 
danger. 


Our thanks are due to Professor James 
Young, for his great interest and help in the 
consideration of this case and the prepara- 
tion of this paper, and to Professor J. H. 
Dible for the same reasons. We owe much 
to our colleagues in the Department of 
Pathology. Dr. Harrison and Dr. B. 
Lennox. for their criticism and advice, and 
to Dr. Erica Wachtel of our own depart- 
ment for her careful assessment of the 
vaginal cytology throughout the second 
pregnancy 
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CHOREA GRAVIDARUM 
BY 


D. Beresrorp, M.D.. M.R.C_P 
Medical Registrar, 


AND 


A. M. GrRawam, M.R.C.0.G. 
Obstetrical Registrar, Southmead Hospital, Bristol. 
Lhe Department of Obstetrics and Medicine, University of Bristol. 
(HOREA ts one of the rarest compli anions weeks pregnant and gave a history of nervousness 
ol pregnancy, the incidence varying *fd irregular movements of 5 months’ dur ition, 


¢ symptoms b ! w much re 
between I in 2,275 pregnancies and 1 in 'th th pt ecoming much more pr 


}.§00 pregnancies. These figures were "U"%ed during the week prior to admission. She 
given by Willson and Preece (1932) when 
they made an analysis of Q5I cases occurt 
ing In 797 women Their material con- 


sisted of one personal case S46 chore 


gave a previous history of chorea at the age of 10 
h had lasted for 6 weeks. but part fr 
had been quite healthy and had never 

suffered from 

Examination on admi n revealed an under- 
pregnancies in JIT patients collected from rished patient showing the typical purpose 


the literature, and 104 chorei pregnancies 
rdinat lon-repetitis 


in O5 patients trom various American chorea the uterus was enlarged to the size expected 


movements of 


obstetrical societies Occasional reports for a 35-weeks pregnancy; the temperature was 
have ippeared since this most exhaustive normal pulse 80, regular and of good volum« rhe 
monograph and Mi Elin, Lovelady and eart did not ippear enlarged and there were no 
Woltman (1948) reviewed the literature t urmurs, although the first sound in the mitral 
December 1946, and added a further 5 cases irea was accentuated The blood pressure was 
of their own. Since that time further cases ne patient was of low intelligence and 
have been reported by Mazzola (1947) and , system showed the signs associated 
Moritz (1947). It is a curious feature that 

we are aware no report has 
appeared trom the British Isles since 1922, 
when MacLean (1922) described , cases at 
i meeting of the Cardiff Medical Society. 


with chorea characteristic knee jerks * jack 

in-a-box "* tongue and hypotonia. The respiratory 

system showed no abnormality The urine ard 
were normal 

onsisted of rest in bed and phen 


1, twice daily, but the chorea 


In this report ‘more Cases are ck scribed o the d 


ose of phenobarbitone wa 
in detail, and analvsis made of these. and r Ogr. 2, twwe daily. On this treatment 
a further 127 hitherto unpublished cases ¢ improvement occurred, but on the 26th 
collected from various hospitals in the Joven 940, 8 days after admission. the 
British Isles and Eire during the period patient became very excitable and the following 
1938 1448 lay b me uncontrollable She began to suffer 

Inations consisting of snakes and 
} 


chased er She fought with the 


them, struggled, screamed and wept 


4 
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Massive doses of narcotic drugs were given in an 
ittempt to control her, but the only one which had 
any controlling effect was intramuscular paralde 
hyde 


At this stage surgical induction of labour was 
periormed, and early on the following day, the 
zgth November, 1940, forceps delivery of a living 
female child took place. Between the induction 
ind delivery large doses of sedatives were required 
to control the patient. For the first 7 days of the 
puerperium periodic outbursts of excitability 
occurred similar to those before delivery, but these 
gradually became less, and by 7th December, 1940, 
the patient was sensible and co-operative. Chorei 
form movements were not noticeable after delivery 
The child developed gastro-enteritis at 2 weeks 
and died, but the mother was quite well by the 
16th December, when she was discharged 


Subsequently a further pregnancy occurred and 
the patient was admitted to hospital on 7th 
January, 1942, 28 weeks pregnant. She had been 
quite well until 2 weeks before admission when 
irregular jerky movements of her limbs developed 
which had gradually become worse. Examination 
showed the presence of chorea of moderate 
severity. The uterus was enlarged to the expected 
size. The temperature was normal and the remain 
der of the systems were essentially the same as on 
her previous admission There had been no 
alteration in her cardiac condition. The urine on 
this occaston contained a trace of albumen and a 


few pus cells 


Treatment consisted of chloral hydrate, gr. 20, 
thrice daily, and rest in bed, and for a few days 
improvement occurred However, 8 days after 
admission, an excitable state occurred once again 
ind, as in the previous episode, she fought, 
struggled, screamed and got out of bed. The same 
huge doses of drugs were given, and on the follow- 
ing day the 16th January, a spontaneous prema 
ture labour commenced. Labour was s'ow and, 
as the patient's condition was deteriorating, a 
breech with extended legs was delivered under 
general anaesthesia on 18th January. The placenta 


followed 20 minutes later, but her general condition 


gradually became worse and she died 7', hours 


after delivery The child died shortly after the 
mother. Permission for postmortem examination 


was refused 
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Comment. This case was the only death 
in the series as a direct result of the chorea. 
Chorea with associated mental changes is 
considered to be a much more dangerous 
form and it is in these cases that termination 
of the pregnancy must be considered. In 
this patient we found no factor that pre- 
cipitated the chorea. This type of case is 
often associated with fever but in this patient 
the temperature remained normal through- 
out both attacks. 


Case 2. Mrs. B., aged 21 years, was admo#tted 
to hospital on 27th February, 1947. She was 28 
weeks pregnant, a primigravida, and gave a history 
of nervourness and jumpy movements of 4 months 
duration. Her previous health had been excellent 
and in particular there was no previous history of 
chorea or rheumatism. 

Physical examination showed a_ well-nourished 
patient with the characteristkt movements of 
chorea. The size of a uterus corresponded to a 28 
weeks pregnancy. The temperature was normal; 
pulse 75, regular and of good volume. The heart 
did not appear to be enlarged; the heart sounds 
were normal and there was a soft systolic murmur 
localized to a small area just internal to the apex 
beat. The blood-pressure was 120/80. The patient 
was of average intelligence; there were no 
emotional changes The usual signs associated 
chorea could be demonstrated rhe respiratory 
system was normal. The urine and haemoglobin 
were normal 

lreatment consisted of rest in bed, isolation ina 
single room and phenobarbitone gr. 1 twice daily. 
After one month the movements had completely 
disappeared and the patient felt quite well, She 
was allowed to go home and was seen at weekly 
intervals but no further signs of chorea occurred 
ind she was delivered spontaneously at term of a 
healthy male child The puerperium was 


uneventful 


Comment. This case was interesting in 
that she was one of the small group of 
patients who had no previous history of 


chorea or rheumatism, and yet in whom the: 


attack in pregnancy was quite mild (vide 
infra). It is also of interest that the chorea 
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subsice d 
one urred 


completely and no relapse 


‘SE Mrs. A years, was first 
simitted to hospital in August 1945 She was 2 
weer pregnant at the time and gave a Instory ol 
wrewular jerky movements which had been present 
for the past 6 week She gave a previous history 
of chorea at the ages of 6, 8, 12, and 14 years, and 
{ rheurmatic fever at the age of 12 years and again 


At least 4 years of het life had been 


spentin h pital for the treatment of these diseases 
Her previous betetrical history was of a 
spontaneous abortion at 4 months, 4 year pre 
umd th pregnancy was not issociated 


with chorea 


Phy il examination showed a _ well-nourrshed 
patient with a tinge of cyane s, who was dyspnoe. 
‘ hight exertion There were well-marked 
horeiform tmovement of the extremities and 
facial grimacing latnlity was marked 
in er intellectual upacity was low The 
temperature was normal, pulse go and regular and 
the blood pr re w The heart showed 
the il sige f a fully developed mitral 
‘ The urine wa ormal The haern« vlobin 
er cent 

Treatment consisted of rest u bed and phen 


barbitone. wr. 1. twice daily, and m 2 months she 


ed suthcrentiy to be illowed home She 
readmitted December 1945 with 
history of fainting att for the previous 6 day 
rr ements were still present but 
t wht degree Emotronal lability was 
till snes land the patrent became excited and 
resentful if pl il exar ition was attempted 
Treat rest ind ph ‘ 


healthy male hild 
‘ I wa ny ted | 
‘ | 
' tel fter clel ] patient was eventually 
! up dot 


the expected size and there was some upper 
abdominal tenderness. At this time there were no 
signs of chorea 

Ihe abdominal pain quickly disappeared and she 
was discharged after 9 days of observation on 19th 
August, 1947. For 2 days after discharge she was 
quite well, but during this time she had a con 
sderable amount of domestic worry On 21st 
August, 1947, she developed a recurrence ol chorea 
ind was readmitted to hospital on 4th September, 
1947. Examination on this occaston showed the 
usual choreiform movements and once again one 
was struck by the emotional lability of the patient 
There was a marked change in her temperament 
since her discharge 2 weeks pres iously 

Examination of the urine showed a few pus cells 
and a trace of albumen. The haemoglobin was go 
per cent. The E.S.R. (Wintrobe) was 13 mm. m 
1 hour (corrected for anaemia 

[Treatment consisted of rest in bed in a single 
room, phenobarbitone, gr. 1, twice daily, and 
potassium bromide gr. 10, thrice daily, On this 
regime the movements gt idually ceased but the 
emotional lability persisted. On Sth October, 1947, 
irgical induction was performed and on rith 
October she was delivered of a healthy male « hild 
weighing 6 pounds 5% ounces The child showed 
no signs of chorea 

Although the choreiform movements had ceased 
prior to labour, it was noted that during labour the 
novements were most pronounced The chorea 
subsided during the first 3 days of the puerpenum 
Ry 8th October the patrent was well and het 
temperament was normal but, in view ol her pre 
vious history and the presence of mitr il stenosis 
sterilization was pert rmed on the rath day Sub 


nt progress wa itisfactorv and she was dis 


illustrates a 
common sequence ot events in chorea of 
pregnancy. There is a previous history of 
chorea and rheumatism in childhood and 
the chorea returns with each pregnancy, 
but is a comparatively mild disease which 
does not influence the result of the preg- 
nancy Ihe history of worry precipi- 
ny the attacks has been noted by many 


Comment This case 


at 
3 harbitone er. 1. twice daily, and on 2nd February harged on 7th November 
4 
ly 
4 Admission Th iter was te 
q 
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Details of the remaining cases are set out 
iri the accompanying table. The cases were 
collected trom the following hospitals, 
the figures representing the number of 
cases which occurred during the period 
under investigation. 


Simpson Maternity Pavilion, Edinburgh 
Rotunda Hospital, Dublin 

St. Helier Hospital, Carshalton 

West Middlesex County Hospital, Isleworth 
Hillingdon Hospital, Uxbridge 

Edgware General Hospital, Middlesex 
Cardiff Royal Infirmary 

St. Mary's Hospital, Manchester 
Princess M Mate rnity Hospital, Newcastk 
Royal Victoria Infirmary, Newcastle 
Jessop Hospital, Sheffield 

Kings College Hospital 

Royal Devon and Exeter Hospital 

Royal Free Hospital, London 

Maternity Hospital, Leeds 

Royal Maternity Hospital, Belfast 
London Hosprtal 

Royal Maternity Hospital, Glasgow 
Middlesex Hospital 

Central Middlesex Hospital, Westminster 
Hospital 
University College Hospital, Radcliffe 


Hospital, Charing Cross 


Infirmary, Oxford, and St. James Hos 


pital, Balham, had each no cases 


Altogether 130 patients are available for 
study and these patients had 165 attacks of 
chorea in pregnancy. The material we 
have collected is analyzed under headings 
similar to the ones used by Willson and 


Preece, i.e.: age, parity, previous history 
of chorea and rheumatism, evidence of 
cardiac disease, duration of attack, and 
foetal and maternal mortality. 


Incidence. The true incidence of this 
complication of pregnancy is difficult to 
ascertain with certainty. All patients who 
develop the disease are almost certain to 
enter hospital and except in one instance 
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no account is taken of deliveries out of 
hospital. 

From 1938 to 1948, 28,300 deliveries took 
place in Southmead Hospital, and of these 
8 patients had chorea of pregnancy. Two 
of the patients had a further attack of the 
disease, giving an incidence of 1 in 2,830 
deliveries. The incidence in the Glasgow 
area Was 1 in 1,400 and in Belfast 1 in 2,000. 
The Rotunda Hospital, Dublin, who 
previously are reported having 20,000 
deliveries without a case, had 3 cases in 
52,891 deliveries (36,090 internal and 
16,801 external) an incidence of I case in 
17,630 deliveries. It seems curious that 
the disease should be so much less common 
in Dublin than Belfast, particularly as 
childhood chorea is by no means rare in 
Dublin (Personal communication). 

In the London area the disease seems to 
be exceedingly rare and many of the large 
teaching hospitals had no cases occurring 
during the period under investigation. The 
incidence in the Manchester area was I in 
2,472 and in the Edinburgh area 1 in 1,438. 

While figures are not available, it is the 
opinion of obstetricians in the Bristol area 
that the incidence of chorea in pregnancy 
has dropped in recent years. This would 
correspond to the drop in the incidence of 
ordinary chorea. 


Age incidence. The age of the patient 
was stated in 137 attacks, the average age 
being 23.4 years. This corresponds to the 
Willson and Preece figures of 22.4 years. 
gI.3 per cent of attacks occurred at or under 
the age of 25 years. Only 1 attack occurred 
above the age of 40. 


Panty. Out of 165 attacks available for 
study 106 occurred in primigravidae. 
Twenty-three patients suffered from more 
than one attack of chorea and, as pointed 
out by Willson and Preece, this makes the 
incidence in primigravidae even more 
striking. There is a progressive decrease 


vl the incidence in multiparac [hirty- 
three occurred in the second pregnancy and 
only 13 in the third 

Previou 
matism 


history of chorea and rheu 
(ut of 130 cases 72 had a history 
in childhood or adolescence: 
55-4 pel cent. Willson and Preece found 
48.1 percent. Eleven patients had a history 
of chorea in a previous pregnancy but not 
during childhood. There are tew reports 
in literature as to the number of women who 
have chorea in childhood and subsequently 
develop pregnancy Allard 
(1qg21), from the Baudéloc que ¢ linic, in an 
analysis of 38,352 obstetric al 
201 


chorea in childhood and 52 


of chorea 


chorea iW 


idmussions, 
history ol 
devel ped the 


found that women gave a 


disease dunng 
quartet 
that of 
childhood only a tew 
disease in pregnancy 
These figures are contradictory, so an 
analysis of 42,716 obstetrical case histones 
was made and it was found that 285 patients 
had a history of chorea in hildhood and, of 
these, 11 returned with the disease in preg 
nancy ; per cent. These 
patients had a definite history of chorea 


pregnancy: roughly one- 
Burr (quoted by Mazzola) found 
who had chorea in 

returned with the 


women 


255 


roughly 4 
but the figure may we ll be mut h higher as 
chorea is often re ported by the patient as 
breakdown and by 
‘rheumatism.’ 


‘nerves or nervous 
the medu il officer 

Thirty-five ot the 1 20 cases (20.9 per ce nt 
history of rheumatic arthritis in 
childhood This figure may well be mut h 
higher, as the manifestations of rheumatism 
may be so shieht as to es ape notice In 
deed, even in patients with established 
irditis. a history of rheumatism 
or chorea is absent in about one-quarter 
fhe figure given by Willson and Preece 
was slightly higher: 35.3 percent 

In 45 cases (34.6 per cent) there was no 
history of chorea or rheumatism in child 
In the Willson and Preece series the 


eave a 


rheurnati 


hood 
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7 None of the cases 
in our series appeared to have joint pains 
in association with the chorea of pregnancy. 

Evidence of Cardiac Disease. Forty-five 
a cardiac lesion : 
percent. This figure is very mue h the 
same as in the Willson and Preece series: 
roughly one-third. 

Month of Onset of Chorea. Information 
on this point was available in 139 attacks. 
lhirty-two started in the sixth month; 21 1n 
the fifth. Roughly one-quarter occurred 
in the first trimester; one-half in the second 
ind one-quarter in the third. However it 
did seem that the earlier in pregnancy the 
disease started the milder it was. An onset 
late in pregnancy seemed to herald a severe 
‘ttack, but it was also observed that, in 
some of the milder cases, an exacerbation 
may occur during labour or just before. 
These figures differ somewhat from those of 
Willson and Preece who found that roughly 
one-half occurred in the first trimester; one- 
third in the second and one-sixth in the 
third. 

Duration of Attack. Much difficulty was 
experience d in obtaining accurate figures 
for the duration of an attack, but un- 
doubtedly many cases subside before de- 
livery. At least 37 of the attacks in this 
series subsided in 1 month or less and 27 
lasted between 1 and 2 months. Several 
cases appeared to improve under super- 
vision only to relapse later in the pregnancy. 
[he chorea usually subsided fairly quickly 
fter delivery and no cases showed a con- 
tinuance of the chorea indefinitely, although 
one case did relapse 3 months postpartum. 
VYore Than One Pregnancy. 
lwenty-three patients gave a history of 
than one attack of chorea in preg- 
nancy and altogether these 23 patients had 
s& attacks of chorea. Only 12 multiparae 
had chorea in pregnancy without a history 
of chorea in a previous pregnancy oT child- 
attack of chorea has 


figure Was 33.9 per cent. 


cases had evidence ot 


Chorea in 


mor 


hood Once an 


\ 
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occurred with a pregnancy, further preg- 
nancies are likely to be associated with the 
disease, but this is not invariably the case. 
Several of the records show that normal 
pregnancies have occurred after a choreic 
pregnancy, and occasionally choreic preg- 
nancies after one or more normal ones. The 
chorea appeared to subside completely 
between pregnancies in cases which had 
more than one attack. 

Effect of Chorea on Pregnancy and 
Mortality. In the 121 attacks where infor- 
mation was available, the child died in 8. 
However, not all the deaths were the result 
of the chorea. In the first case reported the 
child died 2 weeks after delivery, trom 
gastro-enteritis. In one case prematurity 
was the main factor and it was doubtful if 
the chorea played any part in the outcome. 
In another the mother died undelivered, 
from broncho-pneumonia. In another the 


child died from congenital atresia of the 
oesophagus. Thus the foetal mortality was 


3.3 per cent. This finding is in direct con- 
trast with the Willson and Preece series 
where the foetal mortality was 50 per cent. 

Premature labour occurred in 8 attacks, 
and forceps delivery was necessary in 9 
cases, usually because of the association of 
a cardiac lesion. In one case forceps 
delivery was necessitated by the severity 
of the chorea. Caesarean section was per- 
formed on § occasions; in 2 cases because 
the chorea became worse and the general 
condition of the patient deteriorated. In 
» cases sterilization was carried out at the 
same time in view of the cardiac condition, 
and in 1 case because of the history of 
chorea in all 5 pregnancies. 

Only in one case was it considered 
necessary to terminate the pregnancy by 
hysterotomy because of the severity of the 
( hore i. 

Maternal mortality. In the 144 attacks 
available for study, only 2 maternal deaths 
occurred in this series: one due to broncho- 

G 
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pneumonia after chorea had improved. 
This finding differs considerably from the 
Willson and Preece series, where the mater- 
nal mortality was 13.1 per cent for those 
delivered spontaneously and 33.3 per cent 
for those delivered artificially. However, 
these authors pointed out that the mortality 
had been dropping gradually when the 
were analyzed chronologically. 
Generally speaking, in Great Britain, this 
disease appears to be much milder in recent 
years and carries little immediate risk to 
mother or child. 

In one of our cases and in several of the 
records, the onset of the chorea was associ- 
ated with worry or fright. This is in accord 
with the finding in Sydenham’s chorea, 
where such factors act as a precipitating 
factor. 

Etiology. Various views have been put 
forward as to the true nature of this 
disease. Shaw (1908) considered it was a 
rheumatic manifestation influenced by 
toxaemia of pregnancy. He thought the 
toxaemia caused an instability or irritability 
of the nervous system which brought it 
down to childhood level. This viewpoint 
appears to be based on the successful result 
of his eliminative treatment, as the cases 
he reported did not show the features 
usually associated with toxaemia. 

Sicard (1921) believed it was an epidemic 
form of encephilitis. 

Hocquert (1888) thought it was a hys- 
terical manifestation. 

Weigner (1937) studied the psychogenic 
factors in chorea gravidarum. He pointed 
out that an abrupt and spectacular termina- 
tion to the disease may occur when the 
uterus is emptied, and that the high 
incidence in young primigravidae can be 
explained by psychic conflict when the 
problem of childbearing occurs in a certain 
tvpe of woman. He collected 137 cases 
from the literature in which psychoses 
occurred, and found 29 per cent had a pre- 


cases 


i 
> 
‘ 
? 
: 
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vious history of chorea and 17 
rheumatism. He pointed out that this was 
much less than 48 per cent with a previous 
history of chorea and 35 per cent with a 
history of rheumatism found in the large 
s by Willson and Preece He recorded 


where the chorea was tempo! irily 


per ce nt of 


a tam 
cured by suggesting in the presence of the 
patient that pregnancy would be terminated 
she to sufficiently for this 
procedure to be carried out. Other similar 
ilso quoted and he concludes 


were 
instances 
that chorea gravidarum Is a symptom com 
plex which may be pre¢ ipitated by iriety 
of tactors: unfectious toxic OF hogenk 

Ruch (1944) also considered there was 4 
chorea 


“gre 


iy 


strong 


vravidarum 


it 
require closet 


these suthors 
Undoubtedly hys 
ner reters 
occur in chorea 


W expre ed 
study 

terical behaviour and what Weg 
ti is psychogent color 


Iwo of our cases reported 


gravidarum 
in detail showed marked psychologic: il 
but it is our opinion that similar 
di orders ¢ and do occur in 
ordinary Sydenham’s chorea and the only 


of the patient ane 1 the 


upsets 
mental in 
citterenct the 


hres 


( hore 


ind 


mneXion 


Minsk) 
The 
little 


hore 


ite Very 


different trom 


narks how difficult 1 
to differentiate e functional symptoms 
hildhood « horea ind 
tional element ts 
In childhood 
handling 01 


the 


from the organ 
ludes that tl tiara 


h 


i tirm 
mproving 


Nordmever 
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re two separate diseases In chorea gravi- 
darum. One he calls rheumatic pregnancy 
chorea, where there ts a pres ious history of 
horea or rheumatism and the disease 1s 
usually mild; the other he refers to as toxu 
pregnancy chorea where there is no pre- 
vious rheumatic history and the disease 
much more He considered that 
termination was indicated in the latter type 
This view does not seem accep table, as in 
ordinary Sydenham's ¢ horea severe forms 
mav oceur which may result in a fatal out- 


Is 


Also some of the more severe Cases 
which end fatally a previous rheu 
matic history and yet the clinical course ts 
very much the same as when no rheurmati 
history is present The high incidence ot 
carditis in fatal cases ts very much 
against this view. 

However 
turther 


come 


have 


also 
Nordmever's view merits 
Kagan, Rosnet! 
ind Rosenblum (19449) gest there may 
be 2 types ot childhood chorea They 
divide their cases into those with a normal 
blood sedimentation rate, and those where 
it 1s raised, and after a careful follow-up 
found that the patients with a normal blood 
sedimentation rate did not develop othe1 
rheumatic manifestations as did those with 
i high rate They conclude that chorea 
with raised rate is a rheumati manifesta- 
and the Unfortunately 
the blood sedimentation rate is available in 
in this This, un- 
doubtedly a rheumatn had a rate 
of 13 in r hour which cannot be con 
sidered high in view ot the preg 

Kobrinsky 


consideration, 


as 


thon other 1s not 


only one case series 
chorea, 
mm 
mancy 
(1944) was of the opinion that 
toxic factors may play a part in a propor- 
of these patients The 
toxaemia in 7 of Ses 
pport to this view but, in the larger series 
Willson and P reece, 
of toxaemia. 
Drazancie (1937) 
sravidarum was 


ton 


associated 


our < gives some 


only fH Cases showed 


evidence 
considered chore 


in allergic manifestation, 


| 

fatal ck cribed by 

I il ct this ce 

| 
‘i 
fron may neces 
“ vmptoms and it seems in no way surpris 
+} imilar It ceur chorea 
Le 
TaN 
= 
suecests that ther 
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but there is little evidence to uphold this 
thesis. 

Illegitimacy has been suspected of being 
a tactor in chorea gravidarum, but the 
results in our series did not confirm this. 
In Bristol, where the illegitimacy rate is 
52 per 1,000 all 8 patients were married. 
Details of the marital state were available 
in 82 other patients and only 3 were un- 
married. 

From a consideration of the literature and 
our collected cases, there seems overwhelm 
ing evidence that chorea gravidarum is 
ordinary Sydenham’s chorea occurring in 
pregnancy. The high proportion of 
patients giving a previous history of chorea 
and rheumatism, the associated cardia 
disease in one-third of the the 
carditis in S87 per cent of cases that come to 
postmortem (Willson and Preece); the 
identical symptoms and complications make 
it difficult to avoid any other conclusion. It 
may be that the pregnancy causes a latent 
disease to become active but, if this were so, 
one would not expect a choreic pregnancy 
to follow It may be that 
pregnancy lowers the resistance of a patient 
who is inherently susceptible to chorea. 

In the course of this investigation, details 
of a Huntington's chorea were 
encountered. This patient had 13 pregnan 
cies and the last 3 at the ages of 38, 40, and 
42 vears were associated with chorea. The 
chorea persisted after the last pregnancy 
and the patient gradually developed mental! 
changes and died 7 years later. The two 
diseases are in no way comparable, but it 
would seem possible that pregnancy has the 
effect of increasing the sensitivity of that 
part of the brain concerned with the pro 
duction of choreiform movements. 

The resistance of a pregnant woman may 
be lowered further by a variety of influ- 
ences. The history of worry preceding an 
attack has been reported too often to be 
coincidental. Toxaemia may lower the 


cases, 


a normal one. 


case of 


Huntington's chorea 
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resistance, as may intercurrent infection. 
It may be said that these act as precipitat- 
ing factors in a patient who is inherently 
susceptible to the disease. A choreic preg- 
nancy following a normal pregnancy could 
be explained by the absence of a_pre- 
cipitating factor in the latter. 

Diagnosis. The diagnosis of this disease 
offers no dithculty: the same jerky, pur- 
poseless, non-repetitive movements, the 
facial grimacing, the jack-in-the-box 
tongue, hypotonus, typical knee jerks and 
emotional lability are precisely the same as 
in ordinary Sydenham’'s chorea. 

Differential Diagnosis, Occasionally 
may be 
with pregnancy but the higher age incidence 
and hereditary factor should make the 
diagnosis obvious. 


associated 


On studying this series of cases, it seems 
possible that one patient, who had chorea 
tor the first time during her 7th pregnancy, 
may be a case of Huntington's chorea. 

Hysteria may cause some difficulty in 
diagnosis. 


Complications The most important com- 
plication of chorea of pregnancy appears 


to be the acute psychoses. Contrary to 
general opinion, Willson and Preece, in 
their analysis, found the mortality very 
little higher when this complication was 
present: 16.3 per cent as compared with 15 
per cent. Four of the cases in our series 
showed evidence of phychoses. In one, 
mental confusion occurred for a month 
before delivery, whilst in 2 others the 
psychosis is rather loosely described as 
‘mania’’. In a further case, after two 
choreic — pregnancies with 
‘mania ”’ a third pregnancy occurred with 
no chorea but the puerperium was com- 
plicated by a mental state similar to that 
occurring in her first 2 pregnancies. It 
seems possible that this was a_ choreic 
manifestation. 


associated 


A 
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Acute carditis including pericarditis may 
occur as a complication of the disease, 
There seems to be no reason why chorea 1n 
pregnancy should not be associated with an 
active carditis, but 3 of the cases from this 
hospital and several others in this series 
have been examined recently, and no 
alteration in their cardiac condition found. 
In some of the case reports, however, a 
noted in later preg- 
nancies which had not been present earlier 
arthritis been 
described, but joint pains were not men- 
tioned in any of our 130 cases. 


cardiac lesion was 


Rheumatic has also 


ot 
sted 


A variety methods of 
been for this 
irying trom injections of peptones 
or whole blood to termination of the preg 
nancy 


Treatment 
treatinent 
disease, \ 


has 


However, it would seem trom the treat- 
ment employed in the majonty of our cases, 
no dramatic measures are necessary, and 
good results may be ex pec ted if treatment 
similar lines to that used in 
Sydenham’'s chorea. Absolute rest in bed, 
prete rably in a single room, together with 
firm handling of the patient, and a good 
diet. Sedatives in varying dosage will be 
required, and  phenobarbitone would 
appear to be the drug of « hoice 

Ihe associated cardiac lesion in about a 
third of the may be an important 
tactor the management of the case 
ps delivery ( aesarean section or 
urgical induction 2 weeks betore term may 
be indicated from the cardiac point of view 
ndicated 


Phe 


Is along 


in 


sterilization may on occasion be 


itrnent ot the case where an acute 


somewhat 


tre 

deve! presents a 
It is in these cases that 
nancy 
the symptoms 
it should 
was the 


litterent probler 
ition of the | 
onsidered and 
of treatment 
Paraldehyde 


may have to 


Te 
if pro 


be 


most 


spite 


out 


‘'RNAL OF OBSTETRICS AND GYNAECOLOGY 


effective drug used to control our patients 
but massive dosage of the usual hypnotics 
may be required. 

Treatment may be influenced by the 
course of the disease in a previous preg- 
nancy. It must be stressed that a similar 
trend of events may be expec ted to occur 
with each attack of chorea in pregnancy. 


SUMMARY. 


(1) Three cases of chorea gravidarum are 
described in detail and a summary given of 
127 further cases collected from various 
hospitals in the British Isles. 

(2) A comparison is made between this 
series of cases and the larger series analyzed 
by Willson and Preece in 1932. 

(3) The various views as to the etiology 
of the disease reviewed and the con- 
clusion that it variant of 
ordinary Sydenham's chorea influenced by 
pregnancy. 

(4) The significant finding is the compara- 
tive mildness of this disease in recent years 
in the British Isles. 


are 


reached is a 
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1 or 2 large cysts or a number of 


yst did not cause heat and both stil 


Rupture of a « 


boestrol and mare's serum had been used with ne 


effect. Spontaneous recovery might occur when the 


animal was turned out in the summer and tt was 


probable that there was active lutein tissue present, 
rectal examina 


but this could me be detected by 


thon 


Persistent corpus luteum This had always been 


found on post-mortem examination to be associ ited 


with hyperplasia of the endometrium, pyometra or 
the presence of a mummified foetus, and in all cases 
the persistent corpus luteum was the vit il factor 
Intramuscular stilboestrol was followed by heat 1n 
4 to 6 days and, in the case of pyometra, by a 


profuse discharge which persisted for a week and 


When 


heat was successfully induced by hormone therapy 


was followed by involution of the uterus 


the prospect of successful mating artsing at the 


In 18 


and became 


induced heat was very good. mares, I1 


heat 
On the whole, it appeared that as a result 


developed mumediately preg 
nant 
inimals the relation of 


had 


worked out and that the response to hormonal 


of intensive work among 


infertility to hormonal conditions been very 


fully 


rapy was much more definite and successtul than 


women 


Among infections, tnchomomnia is wide spread 


mifertility, early abortion and 


It was transmitted to the | l al 


bull or cow, but was spr coitus 


Females recovered from 


taneously and cle veloped i toleramn an 


indefinite time The treatment was to replace 


natural service by artificial insemrmation ing the 


n of non-infected bulls A normal pregnancy 


w and the infection would clear com 


berculosis 


pletely without any local treatment Tu 


of the genital tract was a common cause tor st¢ rility 


ind might spread from the peritoneum via the 
Fallopian tubes by penetration of the serous coat or 
Uterine tuberculosis was 


The 


peritoneal type was ¢ haracterized by extensive ad 


by blood-stream invasion 


classified as peritoneal, glandular or ¢ pithelial 


themselves, the 
with 


hen's egg or less 


hesions of the uterine ornua to 


parteta! peritoneum and adjacent organs 


ibscesses of the size of a 


multiple 
The 


the endometrium with caseous or semi-purulent foci 


zlandular type was marked by hypertrophy of 


027 


throughout. Ihe epithelial type was generally of 
blood-stream origin with multiple pin-head sized 


granulomata Tuberculosis of the uterus was not 


in inevitable barrier to conception, for calves were 


quite often born trom a grossly infected uterus 


Artificial insemination might overcome intertility 
when the cervix was contracted or displaced or the 


vagina ballooned out The greatest success tor 


irtificial insemination was obtained with mares, 


but cows and bitches showed consicde rable success 
There was a need of caution regarding too extensive 
use of artificial insemination, especially where a 
single animal might result, and care was necessary 
with heterozygous genetic abnormality, for by cut 


ting out natural selection an increased number ot 


animals showing certam deformities might be born, 
rhe 


hidden characteristics and might only serve to pro 


so-called perfect male animal might have 


pogate deformed foetuses 


In pregnancy, with the exception of the shape of 
the uterus, the changes in the genitalia were similar 


to those in woman 4 single foetus lay in the body 


of the uterus and one cornu, the other cornu berg 


small and contracted. Multiple foetuses were dis 


tributed evenly in both horns and none developed 


in the body of the uterus. The inner circular laver 


of muscle fibres were the most conspicuous in the 


cornua and these fibres contracted in the interspaces 


between the young so as to form well-marked con 


strictons 


One of the earhest possible indications of preg 


nancy was cessation of heat, although this was not 


invariable On the other hand, animals might still 


show signs of heat and even accept the male 


Ovulation might occur during pregnancy A 
change in the character of the animal was generally 
seen immediately after conception, the irritability 
or viciousness present disappearing with pregnancy, 
the animals becoming more tranquil and later be 
coming sluggish and, of course, fatter Other 
indications such as abdominal enlargement were 
also foetal suscultation 

difficult Abdominal 


palpation was of variable value as was mammary 


obvious, movements, but 


more than In woman 


Was 


enlargement. Recta) examination in the cow and 


mare remained the most reliable sign. The changes 
in the ovary, in which the corpus luteum persisted 


throughout pregnancy, could be detected The 


| 
_ 
i) 
pyometra 
infected 
_ 
se 


placental cotyledons were palpable, the uterine 


arteries hypertrophied ind the pulse changed to 4 


thrill In addition to demonstration of the gonado 


trophic factor, oestrogen hormones in the urine 


hange in ovanectomized mice 


i:bout the last month of preg 


aused the typ" il 
from aly ; days to 
zoth day 


nancy wi uracy at the 


Chemical tests lor 


of ac ind examination of vaginal mucus for 


SO per cent a 
oestrogen also gave a high degree 
uracy 
; 
ells of special character gave an 


afte 


Rectal examinath 


pregnancy 


accuracy of 77 pet cent zo day and Q4 per 


ifter nin the cow 


cent 7o days 


also afforded a reliable method of detecting preg 


} 


und of noting the changes in the ovary 


nanny 
idler ibly 


This 


ven to sore 


Duratoon of Pregnane varied con 


ditferent extent in 


attie es Ther is 
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wis iter whe 
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il cid 
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vy were of diffe 
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tion of the hormonal influence of one anima! on the 


other Among assocl ited 


conditions arising in pregnancy was oedema, said 


during development 
to be due to defective heart action, want of exercise 
and pressure of the foetus, and not to any form of 
toxaemia. Hydramnios was found in most animals, 
uly badly fed ones, though they already may 
As pregnancy advanc ed, 


have had several young 
the greatly increased bulk of the uterus and the 
deterioration in the animal's health suggested the 
diagnosis Intra-uterine death might occur, but 
reference to deformities of the loetus 


Antepartum 


thes bore no 


nor to the presence of any disease 


paralysis was common in the cow an {1 might occur 


in other animals, its cause being probably the strain 
ood 


A veterinary 


ing or compression ol the nerves and vessels 


deficiency was said to be a factor 


compheation of pregnancy occurmmg in most 


inimals was vaginal prolapse, not a simple process 


but a more acute and serious deve lop- 


ot the 


is in women, 


ment likely ‘ » infection, distress 


inimal and even to uternne prolapse 


Accidental haemorrhage was rare in anim ils and 


was apillanies, 


ol place ntal 


There 


tion of placenta praevia or y nephrrti condition 


sused by separation 
sometimes du was no men 
The liability to abortion varied in different animals, 
being greatest in the cow ind quite common in the 
sheep and goat but rare in the bitch, cat and 
Abortion n 


many cases formerly 


are, 


ven after rou ight 


injure 


Some 


re really contagious 


had ) position to ibortion, but prob 


ibly go per cent of all be ibortions were due t 


Bangs bacillus (Brucell tus) and the condition 


be transmitted transferring discharge in 


night 


foetal membranes to a pregnant animal or injecting 


it subcutaneously Some infected cows never 


iborted but bred normally and went on to term 


These The organisms might be 


carricrs 


und the genital organs of the 


were active 
the milk 
The young, if born alive, 

mpletely and made a com 

maturity Treatment con 

cal use of antiseptics, but 

step lay in the testing of all mature 
und A healthy 


built up with care, but this might 


non-reactors 


There were complement fixation ind 


individuals of the 
satisfactory relationship 
other factor | 
44 
wide variat had not been recor yw 
ly the be sporadic or contagi j 
pregnancy ina ils isuall 
than on tus, although a single describes 
ht be rendered ‘ely by the injection of >in 
pregnant ure True 
must be made of the free ee 
femal tw w ive th 
} it w ul yr 
the male wa te The all the 
external marks ot w-call but interest exc! 
; mm the male nor the male in it while in general ap bulit 
i rance it resembled the bullock or spaye 1 heifer threw 
I} vulva was very under-developed, but the plete 
toris was sometime greatly hypertrophied sisted 
Internally the uterus was under developed and 
‘ testicle a eloped were present atth 
he 2 circum placenta was the explana- take years. 
2 cir 
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agglutination tests and the latter were simple and 
extremely reliable. Control was by efficient vac 
cination of calves. Sterility following infection was 
in equally serious complication from the com 
mercial aspect Sporadic abortion due to a 
pyogenic coccus also occurred. 

Management of normal pregnancy. In the larger 
inimals there was no need for the addition of any 
artificial supplements to the normal diet. Fresh 
gtass apparently provided all the requirements. In 
dogs, however, a condition due to vitamin defictency 
occurred in which the pups died about the 3rd day 
after birth. This could be prevented by giving the 
dog raw milk regularly 

Pregnancy toxaema might occur in some 
annals, especially the ewe, and fatty degeneration 
The only treatment was 
When 


were produced as a result of hormone administra 


developed in the liver. 


therapeutic abortion multiple foetuses 


tron there was a greater risk of toxaemia. 

Normal parturition. The dilatation of the cervix 
was said to be entirely mechantal and the position 
assumed by different animals varied. The cow, 
mare and sheep usually delivered standing, but the 
cow might be rechning. The bitch, cat and goat 
ilways assumed a recumbent position In animals 
usually delivered standing the cord was ruptured 
when the foetus reached the ground. In the cow 
it was so short that #t ruptured before the hind feet 
left the If the cord did not rupture, the 


mother, when cleansing the young with her tongue, 


vagina 


ilso gnawed the cord. Haemorrhage from the 


stump of the cord never occurred when the cord 


was torn or bitten and, further, it was said that 
infection was less likely because there was retrac 
tion of the vessels. The membranes and placenta 
were eaten because in the wild state carnivorous 
inimals might be attracted #f this was not done 
It was said that maternal jealousy only developed 
after the offspring had been licked. After Caesarean 


section no jealousy or maternal feeling might 
develop and in fact that mother might remain com 
pletely negligent 

The duration of parturition. This 
variable, but in the mare it was very brief, usually 
This was 


important because the placenta was detached from 


was Very 
being accomplished in 5 to 15 minutes 


the uterus during the early pains and consequently 
the foetus could not live long. Three or four hours 


629 


Most other animals took 
somewhat longer and the cow, although on the 
hours, might continue in 


was said to be the limit 


average taking 1 to 2 
labour for 1 or 2 days without injury to the calf. 
Postpartum haemorrhage seemed to be very rare. 
With the mare, owing to the dissemination of the 
placenta and the appearance of the placental villi, 
separation of the membranes took place rapidly 
With the cow, because of the multiple placentulae 
(up to 100), the adhesions between the uterus and 
membranes and the small volume of the cotyledons 
gave the uterus little to contract upon and the after- 
birth was only slowly extruded, hours or even days 
being necessary. Artificial removal of the placenta 
was often required 


Presentation. The various presentations seemed 
much more complicated than in woman, partly 
because of the number of animals concerned. As 
in woman, there might be cephalic, podalic, dorsal 
and ventral presentations, the 2 last being trans- 
verse or oblique lies. The nomenclature used was 
rather different from ours An anterior presenta 
tion was what we would call cephalic and this was 
the only natural presentation at birth in which 
the forefeet and head presented simultaneously. At 
the same time no assistance might be required 
where the posterior part of the animal, the breech 
(or hind hmbs) presented, but death of the young 
often occurred. In the late stages of pregnancy 
the foetus lay on its back with limbs flexed, then, 
before birth, it rotated on its long axis, first on to 
later its back 


upwards, while the lymbs became extended. 


directed 
In the 


mechanism of the dorso-sacral position the head 


its side and then with 


and forelegs first entered the pelvic inlet, the feet 
just in advance of the nose. The head and limbs 
presented no difficulty, but the diameter of the 
The chest 


decreased in size by the backward bending of the 


chest was greater than that of the pelvis 


dorsal spines and the pushing back of the sternum 
by the pubes, the chest in this way becoming 
elongated and its engaging diameter reduced. In 
the larger animals there appeared to be no altera- 
tion or increase in size of the pelvis, which was an 
inextensible girdle at the inlet. Once the inlet was 
passed progress was more rapid as the hard and 
soft tissues presented less resistance, The posterior 
position (breech birth) might result in spontaneous 
delivery if the position was lumbo-sacral, but the 


| 
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resented dithcult it the brim and was might occur fairly frequently im the cow 


sot. ery rarely im th mare and was Olten seen il 


rt presentation hes beervation old. emaciated and weakly animats Foetal causes 
i I t anita but there was one differ for dystocia were more common with such condi 
en the teh it was the head that presented tions as short or relatively short cord, oversize Ol 
the greatest obstacle and not the chest It first the foetus and disproportion Disproportic mn be 
tage of hour wa yinptornle ml sinless lt tween the size of male and female, as in the case 
wny obvious signs of labour were present the anual of dog resulted in great diffeulty with partun 


vas in the second staxe © that any delay once tion. but not always, for among many animals the 


bour was establshed showid be entygate ne introduction of a much heavier male need not cause 

deait with at on Animal i our were pal inv difficulty. Diseases of the foetus suc h as hydre 
ticularly susceptrble to root wh a ral ephalus, ascites, anasarca and hydrothorax were 
iyvdrate, much more so than whet ot pregnant reported and might cause difhculty, and in cows 
Sh in labour was very uncommor xcept whe the offspring might be what is known as a bulldog 
th gut w tertere« wit! i alf Dystocia due to malpresentation of the foetus 


| be mmportant i suse of dithcult 


entations and 


t appear to occur ar is the animal nositzons had been given and the situation seemed 


t t t bour it ht bee to be far more complicated than in woman Dith 


manipu ath extraction by tine i 


common 


re t tt trent was ergot 


ilu ible 


mplete or partial 


Cervical mgidity lition w mmon in animals 


6% 
conducted Ca re j ext 1 Ww oe 
liv fatal 
traction did n 
route wa give j of 
thar ly tlected vreatly aided by « anaesthesia which ippe ired 
t j er artifh t t have olutionized veterinary obstetrics 
rwith flicpent exercise It was 10 time bryvotomy in animals followed much the same 
‘ t w than i mare put whet ori ipl lid huma hetetrics ind 
thie far more dy atior were molar 
t was nd impatient 
Complica ti pucrperun Retaimed 
i nta was most mim n the cow up to even 
tt tf Miter 
or t2 day t effects were obvious 
‘ t ri tumour ich a 
Eve verit t appeared There were 2 schools ot 
treatment w immediate removal and 
the vil t least ntil the inimal 
hal vrexia and other evidence of contagious 
‘ either fous bile 
fection tpartul emorrhage was uncom 
{ n ammal it when present was most alarm 
4 t Other mater for dyst wer 
iw attend with a ; per cent maternal 
her of the t the abdominal w 
wtalety hae were nular to those in 
‘ ‘ lor of the uteru 
“ nd ha orrhage was especialy 
iy “ rr wina and rvix 
a ift ray emptving of the uteru Partially ad 
extend ¢ or ‘ th 
a rent pla ta eht occur and might suse 
I \ iffered from c« lay 
low Iden blood but blood tra 
- fu t ‘ rv tr enous med tion) did not 
4 sh ¢ The suse 
though pituitrin seemed to be viii 
it tor was a y the anit 
try than on the pl than in 
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woman and the main features of the condition wert 
similar 
shock 
was due to either infection or necrosis of the organ 


There seemed to be complete absence ot 
The condition was often fatal and death 
or to exhaustion due to constant straining An 


abnormally adherent placenta might be present, 


especially in animals having multiple place ntulae, 
With complete 


such as the cow, sheep and goat 
inversion the vagina was partially displaced and 
the bladder and rectum drawn down while the 
urethra was so kinked that no urine could be passed 


\ except nal added 
of the intestines through rupture of the uterus No 


omplication was prolapse 


special ideas were held as to causation, but spon 


and other 


‘soft ’’ by 


inversion certamly occurred 


cases arose when the cow was kept 
giving food better suited for milk production than 
for the development of flesh, and in such animals 
birth 


For the 


recurrent inversion after eac h might occur 


though parturition was normal actual 


replacement as assistants might be 
nee led and 


terTus 


many as 6 


of these must raise and support the 


Infection. As already indicated, infection played 
. large part in complicating difficult cases and in 
bringing about a fatal issue The usual forms of 
local, peritoneal and systemic infection occurred 
ind the causative organisms were usually strepto 
cocci, colon bacolli or the orgamsms of putrefaction 
Epidemics of infection might occur and might 
be traced to a common source, posstbly the 


The 
very rapid and one half of cases died before 


herdsmen course of a severe iniection was 


chemotherapy Now sulphonamide therapy was 


effective in the mare and pencillin the 


The 
120-150 
extremely 


cow dose of sulphonamide was about 


Whe n recovery took place 


that an 


4-hourly 


it was rapid, so animal 
left in an apparently hopeless condition at night 
might be almost normal next morning. Pyometra 
or chronic metritis frequently followed acute infe 

tion but might arise without any past history and in 
in animal which had not been bred from at all or 
This 


condition seemed to be particularly common in the 


had not been pregnant for a number of years 


bitch and was very difficult to diagnose, there being 
no intermittent discharge, the animal going on 
heat than 


normal 


regularly or even more frequently 


While in the larger animals drainage of 


O31 


the uterus followed by irrigation and pituitrin was 
effective, hysterectomy was the only treatment in 
late The condition was 


associated with hyperluteinization of the ovaries. 


small animals or Cases. 
Early cases might respond to large doses of stil- 
boestrol 

Among other complications of the puerpertum 
was the interesting one of puerperal apoplexy, also 
known as milk fever, parturient paresis, dropping 
calving, toxaemi or lactational 


ifter 


parturient 


eclampsia There was no fever and it was not a 
true apoplexy as there was no haemorrhage into the 
bore no 


The first 
of the 


brain or spinal cord and the condition 
relation to human puerpet il infection 
uneasiness 


indications were distress and 


animal, but no fever Hurried respirations, un 
steady gait and then collapse and convulsive move 
ments developed rapidly. There was paralysis of 
groups ot voluntary muscles, espec ially of the back 
legs and finally eclamptic symptoms deve loped in 
a few cases. Pneumonia might often cause death, 
and even with apparent recovery complete paralysis 
of one or both hind limbs or other parts, or gangrene 
of the feet occurred. Since treatment by injection 
of the udder the recovery rate had risen from 4 per 


The 
still obscure, but the 


cent to go to 9§ per cent causes of the con 


dition were disease arose as 


a result of domestication and the perfecting of cows 
for the production of milk. Certain breeds and 
individual animals were especially predisposed and 
were the best breeds and the best milkers 
for flesh 
Post-mortem changes were 


the 


these 


Cows reared more such as Herefords, were 


almost immune very 


but liver show 
fatty 


nervous system lesions were inconstant, but there 


capillary 


In the 


indefinite, might 


haemorrhage and degeneration 
was congestion of the membranes of the brain and 
of the vessels and effused blood on the surface of 
The 
hypoglycomia 


the cerebrum and cerebellum main theories 


of causation were and hypocal 


caemia. Treatment included injection of air into 
the 


Parturient eclampsia might occur both before and 


udder and intravenous injection of calcium 


more often after parturition, most commonly in 
the mare. The first symptoms were anxiety and 
restlessness, and then twitching of the muscles, fol 
lowed by clonic spasms, respiratory distress and pro 
fuse sweating. A similar condition occurred in cows, 
with even blindness but rarely coma, and in ewes 


and goats, but was most common of all in bitches. 
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No pathological changes were found post-mortem 
The condition bad been ascribed to a neurosis due 
to reflex irritation of the central nervous system 
bitch the 


disease had been attributed to « hills or loss of off 


or to acute cerebral anaemia In the 


spring with consequent stagnation of milk and 


mental disturbance but none of these causes had 


I here 


conditeons in a 


been proved was also an interesting rela 


tion to weather series of cases all 


occurring durnng cold and stormy we ather 

An atte mpt had been made in this paper to show 
show the relationship between anunal and human 
obstetru It would seem that in certain special 
instances such as toxaemia, Co-operation in resear h 
or clinical observations might be advantageous 
were proposed by Professor A. M 
A.A 


Man 


Votes of than! 
Clave (Leeds); Mr 
Gemmell (Liverpool Mr. K. V 
chester wd Mr. 

The Presidential Address 
1 case record by Mr. J 
W. Burslem The case 


E. Stacey (Sheffield); Mr 
Bailey 
vers (Newcastle) 
was pre ded by the 
reading ot Gardiner Wig'ey 


pure tion witt Mir 


in cor 
Was 

Inve FROM A RUPTURE! 

wine Vel PREGNA 

| patient, who was 40 year old, had had 2 
pre i preg terminating in ibortion at the 
izth and Sth week In her 4rd pregnancy the 
estumated date of de ery was 18th August, 1949 


the last period having « mmenced on rith Novern 


ber, 1948. Owing to her previous history of mis 
irriage she had been attending the Corporatio! 
Ante sfal ¢ 1 frequently ind had been seen by 
Mr. Burslem on Sth June, 1949. On this visit she 
had been feeling very well, the blood-pressure had 
been 120/180 and the urine normal The height 
{ the fundu ur i with the estimated durati 
of the pregnancy which was approximately 32 
weeks. foetal movements were appreciable ind no 
obstetrical abnormalitr were found \t 4 1m 
on the following th Ju i194 he wa 
wakened suddenly by ite abdominal pain whicl 
ntinued without a wution and at 7.30 a.m. her 
husband took her into hospital in an ambulance 
) ad ion she w pale and anxious m expres 
on the was an ite degree of tenderness 


above the uteru but there was 
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could not be ascertained and the foetal heart could 
not be heard. The blood-pressure was 110/70, the 


pulse rate 100, the temperature normal and the 


haemoglobin 65 per cent. On vaginal examination 
It was evident that she had been 
Three 


considered, namely con 


the os was closed 
struck by an acute abdominal catastrophe 
possible diagnoses wert 
cealed accidental haemorrhage, perforated gastric 
ulcer, and appendicitis, the latter because it was the 
commonest acute abdominal lesion. She was given 
one-quarter grain of morphia, her pulse rate was 
taken half-hourly and blood grouping was carried 
out. During the time she was under observation the 
pulse rate rose fairly rapidly from 100 to 136 At 
11.0a.m. laparotomy was carried out, the abdomen 
mcision, 


being opened through an upper midline 


ad the peritoneal cavity was found to be full of 


biood and it was estimated that 4 pints were re 
moved The pregnancy was intra-uterine The 
uterus was of the expected size and the uterine 


surface appeared normal in colour and appearance 


A search was then begun for the bleeding site The 
liver, spleen, intestines ind broad hgaments were 
examined without discovering the source. The 


uterus was then delivered through the abdominal 
wall, but even then the bleeding point was not at 
Finally, as the uterus was being 


ol discovered 


returned to the abdomen, a ruptured vein was 


found on the posterior surface of the upper segment 
from which a steady ooze of blood was coming In 
h as those seen over the 

The foetal heart had 
that 


would 


this region dilated veins suc 
placental site were m ticed 
detected 
to under-run the bleeding 


not been but it was thought any 


ittempt point 


result in a new bleeding point being formed. A 


Caesarean section was, therefore, carried out and 


a recently dead premature male foetus weighing 


is s ounces was delivered. The placenta was 


not separated and there was no blood in the liquor 
iumni. The bleeding poimt on the posterior uterine 
surface was then controlled by sutures and the 
bdomen was closed Blood transfusion was 


started during the operation and 2 pints in all were 
given The patient had some vomiting on the fol 
lowing day but her recovery proceeded with very 


peritoneal bleeding as a complication of 


gnancy, even if ectopic pregnancy was taken 


nto consideration, was compar atively uncommon 


nad b! , from other causes was very rare A 


din 


; 

° 
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case exactly similar to the one reported was des- 
cribed by Harding and Concanon in the Journal of 
Obstetrics and Gynaecology in June 1943. A 
search of the literature had revealed only one further 
Albert Lee of Seattle, Wash 
Journal of Surgery, 


case since that treme 
ington, m the American 
December 1947, reported a case of a woman 5§ 
months pregnant who had been attacked suddenly 
by severe abdominal pain after a morning's shop- 
ping. 
tured vessel on the back of the base of the right 


The bleeding in this case came from a rup- 
broad ligament. Simple ligature had been carried 
out, but the patient had aborted subsequently. It 
was thought worth while reporting a further case 
firstly because it was fairly rare but not too rare, 
and secondly because in the described cases there 
had always been great difficulty in finding the bleed 
ing point. Harding and Concanon had been on the 
point of closing up when the bleeding site had been 
Wigley 
was beginning to feel a bit desperate when his 


seen, and in the case under discussion Mr 


assistant, Mr. Burslem, spotted the oozing from the 
posterior uterine wall 


DISCUSSION 


Mr. S. B. Herd said that he had seen a case of 
invasion of the posterior uterine wall by chorion 
villi from the placenta through a uterine perfora- 
tion 


carned 


A Caesarean section had subsequently been 
out. This patient had previously been 


curetted 


Dr. R. Newton said that im the French literature 
a number of cases of intra-peritoneal haemorrhage 
reaction in the ovaries 


association with decidual 


had been reported. He remembered having seen a 
fatal case of rupture of the splenic vein during 
labour 

Dr. K. V 


segment Caesarean section he had found oozing 


Bailey said that at the end of a lower 
taking place. He had then found a grossly varicose 
plexus of veins on the posterior wall of the upper 
He thought 
this was a place to examine in cases of troublesome 
asked if had 
attempted at the 36th week in Mr. Wigley’s case 

Mr. R. W 


reaction had been seen and there had been no ante 


segment, of which one was bleeding 


bleeding He any version been 


Burslem replied that no decidual 


natal manipulations. There had been no pain and 
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In one 
of the reported cases difficulty had arisen in finding 
the bleeding point from a sub-umbilical incision. 

Miss U. M. Lister read a record of 
Annular Separation of the Placenta 


no placental abnormality had been found. 


a case of 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNEACOLOGICAL SOCIETY 


JANUARY 1950 


At a meeting of the North of England Obstetrical 
and Gynaecological Society held in the Gynaeco- 
logy Department of the University of Manchester 
on Friday, 27th January, 1950, the chair was 
taken by the President, Mr. H. Harvey Evers 


Dr. F. Da Cunha described 


A Case oF STROMAL ENDOMETRIOSIS 

The patient was a married woman of 40 who 
was admitted to hospital as an urgency on the 
13th February, 1949. Her periods had been 
regular until 6 months previously since when they 
had been heavy, prolonged and accompanied by 
pain in the back and lower abdomen, She had 
been married 15 years, had had one miscarriage 
at 6 months, 5 years previously. On examination 
the uterus was found to be the size of a 16 weeks’ 
pregnancy, the cervix was open and what was 
thought to be retained products of conception 
felt through the os. Later she was 
under anaesthesia and a_ curettage 
out. Material which appeared to be 
retained products of conception was removed. 
Following this the bleeding ceased and one week 
later the patient was allowed to return home. She 
should have returned to the follow-up clinic a 
month later, failed to do so and was not seen for 
At that time she said she 
had had slight irregular bleeding on and off ever 
since she had left hospital. The uterus was now 
enlarged to the umbilicus and felt very hard, the 
cervix was closed and firm. A diagnosis of fibroid 
made readmitted for 
By this time she was anaemic and 
carried out before operation. 
When the abdomen was opened the uterus was 


could be 
examined 
carried 


a further six months. 


was and she was 


myomectomy 


transfusion was 


found to be the size of a 20 weeks’ pregnancy; it 


was symmetrically enlarged, very hard on palpa- 
tion and quite fixed at its base. There were several 


— 
5 
i 
SSS 
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small rather friable nodules scattered over 


imple 


its surface but the serous peritoneal covering 


swred to be wntact There was no evidence of 


pelvi endometnosis, the ovaries were normal in 


areas, dark blue 


and contained 1 or 2 cyst 


The round ligament and infundibulo- 


in colour 

ligament on the right side were enlarged t 
f a little finger by extension of the 
There 


abdomen, the 


the lateral pelvx wall 


metastases if the 
enlarged 


d and there were ne 


ippendage were removed 


ons in the broad lgament 


pathological report on the 


16 cm. The surtace 


nber of dark red papillary proje 
myometnum contain umerous small 


foci and the endometriun onsists of a 


hite polypoidal mas 7cm 
ul report tor endometrial 


il noxiules urface 


projec 
tructure of mass ells with 
plasm 

cells In 


nm was prominent 


some 
tex angeio-endo 
were uniform in 
its extensive 
be of limited 


of endometrial 
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(b) tends to recur many years after removal 
even if the ovaries are removed, 


does not show cycli bleeding into tts 


substance, and 


d) forms large tumour masses 


Novak stromal endometriosis is only a 


ariant ol 


think 


adenomyosis and when the tumours 


regards them as a form of endometrial 
Goodall believes that there is a sort ot 


cells 


walls 


ny of stromal distributed through 


normal uterine at varying depths 


he endometrial surface and that in response 


inknown growth stimulus there ts simul 


taneou elements of the 


hypertrophy of all the 


wall and penetration by basal stromal 


cells of the endometrium into the mus ular wall 


Dr Da Cunha pointed out that the first case 


reported was that of Casier in 1919 and in 1926 

late Professor Dougal reported a case before 
he North He called this “* An 
nusual Diffuse Uterine Dr. Dougal's 


woman aged 43 who ¢ 


of England Society 


Tumour 


patient was a single m 


plained of 


haemorrhage for 5 months. In this 


ince a fibroid was diagnosed and the uterus 
ind left appendage removed by subtotal hystere: 
globular and the siz« 
When the anterior 
diffuse 
This 


an adenomyoma but on section 


[he uterus was hard, 
months’ pregnancy 

incised a tumour was seen to be 
polypoid extensi the cavity 
to be 
description follows 


were seen ind hi 


uready given. Dougal thought his 


ither an endometrial sarcoma or a 


of the endometrial stroma 


ported stromal 
here », and points 
ccur during the 

Phe most frequent 

most constant find 
sometime an 

m section either 

wall, usually the 

stic tissue, this 
the ippearance 
from 


These 
and the 


h seem to project 
i Turkish towel 
broad ligaments 


into the utemne cavity 


microscopi al features 


liver was not enlam 
vlands. The uterus and out the 
by total hysterectomy | 
on the right side. The 
| pecimen was as follows ut pO 
The uterus measures 15 < 
thon hye 
tii 
bulky ott w 
he pat he 
myometr 
thor howed the 
oval nuctei pale 
el endome 
wes isxcular space product 
thre ippearam 
theloma In general the el J 
ippearance and re and in spit 
spread ti neoplasm wa thoug! was ft 
a was made. The chest was then X-rayed losely the ee 
there w ‘ ! ‘ f any secondary deposit ase 
but th t t wa ent to the Radium Hlosy tal 
und given uirse of deep X-ray therapy to the Park ha inalysed 1 
} .t that tu he has been seen twice at endometnos of which 
the follow-uj iso far is well, There ar mit that the majority 
irre tl pelvi ind no evidence ‘ i half reproducti 
: ¢ distant tast Dr Davson, the patholo yinptom haemorrhage 
a t, ont lerat of the sections has given nlas nt of tl 
that wil probably i case ited adenomyosis 
} 
tri ind Prof Morris is { thi rotire mvometrium 
t opinion nfiltrated w 
white or vellow in 
1) Ia Cunha tl | tec] out that the pathe 
hing rds, wi 
‘ troma ndometnosi obscure 
4 it surface rather 
clieves that it n entity distinct 
4 xtend into the 
‘ rw ¢ lor tr and ti if 
tumour often extends 
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are the uniform cell pattern, scanty mitoses and 
marked resemblance of the cells to the stromal 
cells of the middle of the 
cycle. The authors describe the tumours as grow- 


endometrium in the 


ing along the veins and lymphatics but, according 
to Park, it is not possible to be certain whether 
this is so or whether these are simple tissue spaces 
adapted to accommodate the tumour. In most 
cases the growth has been demonstrated as merg 
ing with the basal layer of the endometrium at 
Of the 
43 cases fully followed up 5 died as a direct result 
of the 


some points, this does not always occur 


one of these 17 


clisease 7 


years after opera 
tion, the cause being extensive pelvic recurrenc: 
In 2 cases reported by Goodall metastases were 
found in the lungs; in 5 other cases local recurrence 
ot neoplasm occurred 

Dr. Da that 


when recurrence occurs after operation it is locally 


Cunha concluded by remarking 
n the pelvis, distant spread being rare 


Mr. Stephen Madden then reported 
Iwo Cases or AcuTE APPENDICITIS IN PREGNANCY 


He said that acute appendicitis as a complica 
tion of pregnancy appears to be uncommon for 
Ball, Reis and Arems quoted 28 cases in 16,500 


deliveries; Child and Douglas 40 cases in 40,000 


deliveries 


Many women have died as a result of 
perforation and peritonitis in pregnancy but no 
estimation could be made of the number of women 
in whom resolution had occurred with or without 
a diagnosis being made. The high mortality is that 
of perforation and peritonitis and this ts illustrated 
by cases of Child and Douglas. Of the 40 cases 
they reported, the appendix had perforated in 4 
and 2 of these patients died. Of the 36 cases where 
the appendix was not perforated not only were 
there no maternal deaths but the 24 cases followed 
Smith and Bartlett reported 
; cases of appendicitis with perforation, 3 of whom 
died 


with perforation shows that 6 out of 8 cases just 


up all went to term 


Further study of these cases of appendicitis 


quoted occurred in the last 2 months of pregnancy 
Of the 36 unperforated cases reported by Child and 
Douglas 83 per cent occurred in the first 6 months 
ot pregnancy 

Mr. Madden pointed out that while acute appen- 
dicitis is most commonly diagnosed in the early 
with 
peritonitis usually occurs in the late months. It 


months of pregnancy severe appendicitis 


< generally agreed that this difference is due to 
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the difficulty of diagnosis in the last trimestra 
Reasons for this are the presence of the gravid 
uterus, the fact that abdominal symptoms and 
signs are common in late pregnancy and the prob- 
ability that many attacks of appendicitis subside 
spontaneously. Babler states that ‘‘ the mortality 
of appendicitis complicating pregnancy is the 
mortality of delay.”’ 

Two cases were reported; one of them illustrated 
the condition in early and the other in late preg- 
nancy. In the first case a girl of 21 was admitted 
to hospital in the 2zoth week of her first pregnancy; 
36 hours previously she had started to have epi- 
gastric pain and vomited, 12 hours later the pain 
had localized in the right iliac fossa; there had 
been no history of any previous attacks. She was 
a healthy-looking girl, her pulse rate was 96 and 
her temperature 98.6. Typical signs of appen- 
dicitis were present and a small tender mass could 
be felt 1 Her 
white cell raised to over 15,000. 
undertaken and the 
diagnosis was so obvious that a muscle splitting 
incision was employed 


inch above MacBurney’s point 
count was 
Immediate operation was 
The appendix lay imm« 
diately below the wound, was acutely inflamed 
and gangrenous but was not perforated. It was 
removed and the abdomen closed without drain- 
age. Recovery was completely uneventful, the 
only post-operative pyrexia being to 100 
night after operation. 


on the 
She was discharged home 
on the roth day and the pregnancy is now con 
tinuing normally. Apart from the liberal use of 
morphia for 48 hours after operation no other 
measures were used to prevent abortion. 

In his second case a girl of 25 was admitted to 
the hospital in the 
The pain was of 
only 24 hours’ duration; it had commenced round 
the umbilicus, she had vomited once and the pain 
had then moved downwards to an area to the 
right of the midline between the umbilicus and 
symphysis. There 


27th week of her 2nd preg 


nancy history of 


abdominal 


was no history of vaginal 
This patient had had 2 similar attacks 
She looked ill, and 
was furred and the breath 
Her whole abdominal wall was guarded so 
that the uterus, which corresponded to a 30 weeks’ 
pregnancy, appeared to be tense. 
could not 


bleeding 
during the past 18 months 
flushed, the 
foul 


tongue 


Foetal parts 
be made out but a foetal heart was 


heard. On rectal examination no tenderness was 


discovered and the foetus appeared to be present 


| te 
x 
t 
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ing by the breech. Her temperature was 98.8", 
the pulse was 100, her blood pressure was normal. 
At first a definite diagnosis was not made; a con- 
cealed accidental haemorrhage, appendicitis and 
pyelitis were all After 4 hours the 


had risen to 130 and the white cell count 


considered 
pulse 
A glucose saline drip was put up 
The 
opened through a nmght para-median incision and 
clear fluid disturbing the 

cum purulent fluid welled up from the inferior 
and the gutter 


was 


was then 41,000 


and laparotomy undertaken abdomen was 


free encountered. On 


colic angle right para-colic 


ippendix gangrenous though not 


macroscopically perforated. It was removed with 


out difficulty for it was not bound down or walled 


off. It was necessary for the assistant to retract 


the uterus strongly during the removal of the 


appendix The ibdomen was closed without 


wed wrth draimage 


drainage The incision wa 


down to the peritoneum and deep silk-worm gut 


sutures were inserted in case the patient went into 


labour 


first 2 days after operation the patient 


For the 


remained 2nd day it was 


had 
suction was employed in con 


poorly and by the 


obvious that a paralytic ileus intervened 


Continuous gastri 
junction with morphia sedation and intravenous 


Phe patient was already receiving penicillin 


fluids 


and sulphamezathine On the 3rd day after 
operation the gut began to recover and about that 
time labour started 


Mr Madden then made the interesting observa 
tion that on 2 occasions he had seen the onset of 
ommence about the time that the gut was 
us and he thought this 


labour 


recovering from paralytic ils 


ignificance. Labour 


wsociation might have some 


progressed smoothly and after about 8 hours the 


patient » delivered of a living female infant 
the breech and which weighed 
Within a few hours of delivery 
fell, the 


e cleaner and the patient rested and 


which presented by 
2 pounds 12 ounces 


condition pulse rate 


becam 
better than she had dor since 


improved, the 


admission 
ifternoon of th bowels were 
ntaneousiy mained satis 
ntil about th lay after operation 
‘th day after deli At this time the 


erature rose to oo ¢ the pulse to 100, there 


me pain in the richt lower chest posteriorly 


» sien of abscess in the roth day the signs 
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improved but a mass was then palpable in the 
right iliac fossa and this was not distinguishable 
from the uterus. On the 12th day the temperature 
fell to normal, the patient felt much better and 
thereafter the mass decreased in size. There was 
no significant discharge per vaginam. The patient 
was discharged from hospital on the 22nd day after 
operation in good health. The infant is progressing 
well 


The cases was 
striking, especially in regard to diagnosis and post- 


difference between these 2 


operative progress. Mr. Madden drew attention 
to the fact that in his 2nd patient the tongue was 
and the breath foul and said that these 
signs are always present in appendicitis and not 


The white 


blood count was valuable and proved to be the 


furred 
necessarily in extra-intestinal lesions 


leciding factor when laparotomy was being con 
sidered. He did not drain the peritoneal cavity 
because he thought the presence of a rubber tube 
might irritate the uterus and favour the onset of 
He pointed out that he did not put the 
patient on 


labour 


continuous gastric suction before 
operation but thought that these 2 departures from 
basic surgical principles were a mistake and 
thought the presence of a pregnancy should not 
cause one to deviate from the usually accepted 
surgical treatment 


Mr. C. Scott Russell gave a paper on 


VeESICO-VAGINAL FISTULAE 


He said 
fatal per se 


that a vesico-vaginal fistula is never 
“it may 


well be imagined that a lady of keen sensibilities 


but as Marion Sims wrote 


so attheted and excluded from all social enjoyment 
would prefer death rhis explained in a sentence 
in the last 100 years 
that surgeons of all countries had given to this 

The su 
his repair as the disability is too distressing for 
failure to be 


possible 


the interest and attention 


geon feels he must succeed in 


contemplated 
ind Mr 
report in the new edition of “* Operative 
Moir 


been closed 


Splendid results are 
Scott Russell drew attention to 
in which Professor Chassar 
have 
essfully by the vaginal route. In a long search 
he literature of this and other countries he 

‘t found any results to equal this and having 
the quality of Professor Moir’s work he was 
not surprised 


rey Tis 50 cases all of whi h 


I 
| 
tong 
slept 
the 
pened 
factory 
ind 
bt 
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Until 1849 the vesico-vaginal fistula was 
generally considered incurable but in that year 
after 3%) years of trial and error Marion Sims 
closed the fistula of the negro slave Anarcha 
After operation had failed Sims had been dis 
credited until eventually he could get no medical 
man to help him. Only confidence in his own 
ibility and the trust of his patients had sustained 
him. It was the 30th operation performed on 
Anarcha but it was the first time he had used 
silver wire as suture material. Within 2 weeks he 
had cured the fistulae of 2 other negro slaves, 
Lucy and Betsey, on each of whom previously he 
had operated unsuccessfully many times. So a 
Indeed, 
Mr. Scott Russell believed we could go further and 


chapter of surgical history was opened 


say that gynaecology was born at that time, for 
these wonderful weeks in Montgomery, Alabama, 
led eventually to the founding, by Sims, of the 
Woman's Hospital, in New York. This was, he 
believed, the first hospital which was dedicated 
entirely to the treatment of women’s diseases 

He pointed out that diagnosis is often a matter 
of great simplicity. In many cases the urine 
dribbles away all the time and the opening may 
be felt or even seen. Occasionally, however, the 
diagnosis is not clear. The hole may be very tiny, 
there may be a sinuous track or the opening may 
be high in the vagina or even into the uterine body 
or cervix. In such cases urine escapes only inter- 
mittently. In one case he operated on the open 
ing could be closed voluntarily by some fibres of 
the levator ani muscle. He pointed out that even 
if a fistula is diagnosed it is not always easy to be 
sure whether it is associated with the bladder or 
there may be more than 


the ureter. Furthermore, 


one fistula. In the diagnosis of doubtful or diffi 
cult cases additional methods of examination may 
be important. Excretion urography, cystoscopy 


called the 
technique and pre-operative re-examination are 


and what may be vaginal swab 
all of value 

Excretion urography will assess renal function 
ind help to exclude renal disease especially in cases 
of hydronephrosis; it will also demonstrate double 
ureter and, therefore, may be an important inves- 
tigation and should always be employed in every 
case of fistula which involves or is adjacent to the 
The method is only of use in localized 
fistulae associated with the ureters. 

Cystoscopy is important in showing the relation- 

H 


ureters 
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sbip of the ureteric openings to a vesical fistula 
especially if this method is combined with the 
intravenous injection of indigo carmine. It is not 
unknown for a small vesical fistula to be over- 
looked by Furthermore it 
be difficult to obtain a view owing to the constant 
Mr. Russell pointed out that this 
latter difficulty may be overcome in 1 or 2 ways. 
Cystoscopy could be performed with the patient 
in the knee-chest position and with air in the 
bladder or a small hydrostatic bag could be placed 
in the vagina against the fistula and the bag 
inflated so as to block the opening. This method 
had been suggested by Ahlstrém. 


cystoscopy may 


escape of fluid 


The vaginal swab technique was an important 
method of examination in doubtful cases. Several 
small pledgelets of cotton wool are inserted at 
intervals in the vagina and 10 ml. of methylene 
blue or other dye are instilled into the bladder. It 
is important to avoid any spilling, a wool swab is 
then placed against the urethra, a pad applied and 
the patient is left for an hour or so and then re 
examined. If there is a vesico-vaginal fistula the 
adjacent wool will be stained blue, if there is a 
uretero-vaginal fistula the wood adjacent to the 
vaginal vault will be stained with uncoloured 
If the condition is simply urethral incon 
tinence the wool at the urethral meatus will be 
Thus, by a simple procedure a 
often 
even in a difficult case 


urine 


stained with dye 
diagnosis can be made with speed and 
It is the best 
distinguishing ureteric and 


If this method is employed 2 


accuracy 
method by far of 
vesical fistulae 
warnings are to be heeded; the cotton wool pledge- 
lets must be put in loosely otherwise they may 
compress and temporarily close a small fistula 
bladder must be 
allowed to distend before the swabs are examined 


with a sinuous track and the 
Another suggestion is that air should be allowed 
into the bladder with a patient in the knee-chest 
into the The 
fistula may then be located by the stream of air 


position and water run vagina 
bubbles, rather like looking for a tiny puncture in 


a bicycle tyre 


Even if the diagnosis seems clear it is wiser in 
all cases to make a further examination of the 
patient in a good light as even the repair of a 
small tear may be more difficult than anticipated. 
This be performed with or without 
anaesthesia. Attention should be paid to the 


may 
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4 the surrounding 


fistula 


line 

to examutne 
and 

the best 
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ind partly because if Marion Sims found 


material he was reluctant 


the best iture 


ther without good reason 
uction and a 
is remark 


the silver 


from the ear 


fistula and 

jurMerous and 

summarise 


many 


in thick 
ie must be 


fistula appears 


he size ot the 


Blood cl 


nd the edyes 
there is tension 


ncisions where 


ult cases 
fistula with a 
bladder 
ramus on ch 
losed When 


mobilisation of 


chnique are that 
iple avoids any 
tissue planes, that the 
than in a flap splitting 
practice He had used 

wh case the fistula had 
operation He was with 

ing this technique but in good 
late Dr. Bissell used it and Gray 
have 


when multiple attempts 


f the flap splitting tec hnique 


‘ 
— 
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) 
tructure the relationship of the ME and 
jreter the extent and direction of the tissue t Tense any 
i the wa in which tension on the Certainly lver wi 
to tx ef It ften of sound held togethe’? 
t nt i tive tomy po th il It almost seems as U 
t | t t find which gives rated part of itself as an antiseptic > hstance Bs 
ex ire Alter ing the ilver wire suture for a fascial 
[he ibdomuinal h t high ‘ ling operat > wrote Their removal was 
fistul ‘ten advised and many cures have beet ke that of a delicate earring i long 
rey ted both the tran il ind = «trams yearnng it 
pert ipproacn Neverthel the vaginal thod repairo 
spproach that of ch because it is mu h the the imcontinet re <0 
fer because the perative per is piea inter that it 1 lifficult 
for the patient and t ‘ would be thie fly | re 
w hve Maht j with { appr the pr blet ind sO 
nh not is experience in Egypt reports that) techniqu Ther much to be said for the 
fo ‘ pre hack 1 er ope! ated il mimett mie the first tep 
abo y 1 write if 1 failed to close the » denudation or saucerisation of the edges 
fest y t route I seldom succeeded to fistu 4 et vascular surface 
Thy | ‘ t led Th urroundi ir tis 
\ xcised and when th done the 
dificat » as knee-chest t made much larger, though 
persit xperience of the greatest g into t ler t affect | 
urin i. dl r the operation re approximated with wire If 
ite, the weeon ownward edinary this must be relieved by relief — 
theatre lightrng tf t ‘ t f r nece ry I portant part of the 
t t t 1 get pr irv examination of the 
t! | ivanta however, th pat t whicl ilready jescribed 1s 
posit { the pat { metimes awkw urd tt irt t tudy of how tension ould 
ind the fistul furt way from the vaginal t ed ) f the most di : 
introitus than in t thotomy position Again, evel bladder ne 
” ; ' te turn the woman round t of rring and he had had t 
er ba 7 { the peration and thra free from the 
mer ‘ t fr the bladder on lore be 
tomy the Schuchardt's turing 1 ther direction 
tu oeration he had found certain the ivantage 
wistrut ts help! An ordinaary piece of gla t | 
tu trrowed at the end, could be atta hed 
t t I hook ind =the re in it 
teal { lu What Mr. Russell nicl it 
st valuable for thod 8 t 
waist cml way from the ypperation i at 
leaning the bladder before the rity in a 
fist od He still used silver wit partly pany The 
because tf be twisted t n exact tension Ward write 
‘ 
vhich i ly possible with a twisted ited in 
— 
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| have found Sims 
often 


nterest are 


with silver wire 


What is of particular 


operation 
sutures successful.’’ 
the possible reasons why this simple 
To a large extent 
the fistula 
tension on the 
other 


ion has been given up 
inadequate denudation of 


gins or the failure to relieve 
Two 


that 


line may by responsible 


bilities come to mind burst 


Inost 
still 


tulac at the last 
nd 


high in the 


end of the century were 


ad neule ted 


disproportion, 
hey were often vagina and adjacent 
l into the had 


following incomplete 


or actually opening cervix. He 
ne such Case 
flap 
Mackenrodt’'s 


best 


uterine rupture and a 


splitting technique, 


with which usually 
Secondly the 
of anaesthesia encouraged the 


this 


nate was 


issociated, was the method 


dorsal and 


otomy position and may well 


ttir 


ing methods are now the 


without anaesthesia or at 


adequate lighting, Sims and 


Emmett who seldom 


} 


spoke of the difficulties, 


1 wonders Having descibed a particu 


that 
the 
that no 


without 


larly difficult case Emmett 
the 


nearly out of 


wrote to state 


the dav was cloudy patient restless, 


reach and 
brought in 


fold 


it could be view 


forwards the with a tenaculum 


iny point to be inspected would give 
difficulties of the 


wondered if surgery 


npertect idea of the 


Mr. Scott Russell 


nowadays 


mobilisa 


well 


there 


with its 


tor 


bladder and closure layers is 


seems particularly indicated if 


ne associated prolapse or if the cervix is 


involved wm the connection 


fistula 
(Helsinki 


the years 


ilahtia reporting On 209 cases 
concluded that 
gave the best 


Scott Russell could not accept these 


192g 


layers with catgut 


Every now and again a 


Cast 


nts where there is complete destruction of 
this 
The 


which a 


the urethra and abnormality requires a 


special operation method described by 
Ward in 
from the vagina was illustrated by slides 
that the difficulty 
endow the patient with sphincteric control. He 


fact that where operations 


Gray new urethra is fashioned 


It was 
out great 


pointed was to 


drew attention to the 


such as transplantation of the ureters were called 


6390 
for the mortality was higher than when vaginal 
There 


2 other methods of treating fistulae with complete 


methods of closure were employed are 
destruction of the urethra which deserved to be 
mentiond 
late 
opening 
bladder and the rectum and the fistula and the 


vagina 


The first is the one described by the 


Professor Peterson in which an artificial 


is made in the vaginal wall between the 
then closed. His paper is clear and 
ults seemed to have been obtained. He 


vood Tt 


deseribed , from the literature and 2 of h 
other day Miss Meave 


the successful use of a 


Ow The Kenny described 
The 


(described by 


similar 
that of 


which the 


operation 


other method is Marion 
André) in 
urethra ts tunnelled as close as possible to the 


ard thie 


fistula is closed and a new 


under suriace of the symphysis pubis 


new track is alternatively, is 
The latter 
is supported in the French liturature but 
difficult to that the patient 


Furthermore 


lined by a graft, or 


allowed to epithelialise on its own 
method 
he found it believe 


would have any control there was 


the danger that calculi might develop 
) experience of re-forming the urethra 
Moir the 


woman 


though he had seen Chassar 


perform 


operation successfully and the was later 


measure of control with a fascial sling 


Riven a 


Perhaps in such cases the Martius interposition 
bulbo-cavernosus muscle and 
the first 
reinforce the iture line and to 
Many different 
ve been used to strengthen the suture 
flaps, the 


or ani muscle, the rectum, the 


operation using the 


its ljacent tissue should be used at 


Oper 10 
support the urethra structures 
line such 

muscle, 


vaginal gracilis 


pedicle 
it 


levi 


fascia 


labia minora, 


lata and omentum in the transperitoneal 


type of oper ition 


Perhaps if the urethra is completely destroyed the 


ureters should be transplanted but if one third of 
should be 
Russell had operated on 
half the 
closure of the 
fistula was straightforward she had little control 


the urethra is present 


attempted Mr Scott 


vaginal repau 


on se of this type; in this instance 


urethra had pone and though 


performed a fascial sling and this helped 


considerably 


At the that Emmett were 


foilow 


time Sims and 
nearly 
childbirth In the 


the improvement in obstetrical 


working, urnary fistulae alway 


difficult last 50 years, with 


practice nd 


fi 
| 
so the 
explain why fap spi 
fashion. Operating 
least without 
port n of | 
| 
first drawing 
nm tront of 3 
The flap splitting | 
tion of the 
Know), 
Ay 
betw | 
closu 
result. Mr. 
conclusions 
pre 
| 
| 
| 
| 
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surgnal operations on the pelvi 
had 
cent of all 


the im 


rease if 


been a change so that now 


thers 


pet 
vort of 


organs 


fistulas ire a sequel 


to sore operation of radiotherapy and 


some of these fistulae can present great dith 
the fistula which follows a 
the 
He 
first 
Many 


cases it ts better deliberately 


ir ¢ xam ple 
adjacent to 


the 


total hysterectomy is usually 


Pouch of Douglas and close to ureters 


had operated one such case and the 
thing he did was to open the pentoneum 
believe that in such 


the peritoneum widely so as to draw the 
well the 


to ypen 


fistula down to wound 


Another operation whi h is of value is a high 


partial olpocleisis which 
Latzko a lated This res 
na up to the margin of the fistula 


the 


with 


onsists of 
It is quite different trom operation of 
because 
left in the 
differ 
this ans will formation 


Where the 


margin 


orginally descmbed by Simon 
bladder is 


iunport int 


i Ol po les 


no diverticulum of the 


operation This is an 


ence t se only by 
calculi be prevented 
und =the 


the 


rather larger 


devitalised 


opening 1s 


fistula 


upper 


of th posterior vaginal 


1 as a patch for 


between 

terior ginal « 
Any direct atta 

Such operations are 

fistulae where the cervix 


Marshall 


ration usin a 


and have 


per 
combined 

uses where great loss of 
had occur rvix or even the wh 
had been pening Lf the 


truation occu! into the 


is used 


but this does not seem to be harmful, if 
mobilised ab- 
the 


and 


is employed it 1s 
through 
hole 
patch for the 


turned forwards 


pouch u it closes the 
uterine wal cts as a 
bladder After the 
repaired all blood clot must be 
the bladder 


For fistulas 


the fistulous 


has been 


from und)=—s continuous 


situated at some 


instituted 
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listance from the urethra Mr Russell drained the 
bladder trans-urethrally with an ordinary cathe 
If the fistula involved the urethra itself he 
bladder by a 
n the antenor 
difficulty 

The 


urethral draimage 


ter 
cystostomy 


He 
the 


drained the separate 


opening high up vaginal wall 


encountered any with 


the 


never 
catheter 


second 


losure of aperture 


was removed in 7-8 days and 


substituted; 


other closes spon 


ype ning 
believed that care 
the 


taneously in 24-48 hours. He 
the 


ifter operation is very important 


first 48 hours 


The catheter 


suction appar itus in 
nav block with blood clot and have t » be cleared 
far enough in bladdet The 


sucked into the opening 


rit may not be the 
bladder 
there 
kinking of the tube If 


if the 


mucosa may be 


some ther tault such as 


may be 
ill goes well during the 
first 24-48 hours and dry 


the 


patient remains 
While 

is being carned out a sm ill daily 
He 


10 days and 


likelihood of succe is high con 


tinuous suction 
seems to be of valuc 
ifter 


fore this so that when the 


lose of sulphonamide 
usually disconnected suction 
illowed his patient up be 
itheter was finally removed she was able to go 
to the waiting 


for a nurse to help her. It is an 


lavatory and pass urine without 
advantage to 
leave the sutures to the zoth day as by this time 
ill oedema has subsided and they can be r moved 
easily He had this 
though he had no doubt that they could 


safety 


more found satisiactory im 


practice 
be removed much earlier with complet: 


Emmett removed them in 7-10 days 


concluded by that some urinary 


MaArKing 


ontaneousily, many 
| } I 


n has been performed 


ifter the operati 
Evers stressed the 
mentioned the 

He remarked 


trans-vescial approach was em 


Mr. Hi 


diagnosis 


Discussion Harvey 


importance of and 


isefulness of the swab method 


that where a 
ployed it was better « urried out by the urologist 


had known a case 


the gynaecologist He 


where the fistulous track had been held open by 


than 


t of catgut and said that he always used the 


tomy position when operating on 1s 


itients 

Professor Claye asked whether the cystomony 
wound healed spontaneously or required closure 
ind wondered whether it was possible to deal 


with rectal fistulae by the method of colpocleisis 


= 
wall can be usc (I th bladder He 
had performed thi peration successfully on 2 
occa ns for post-radium il fistulae In each 
ise cyst py wa irnied out a year after opera 
tor ind he could not 
bladder w ill and that of t a 
n rt had tor 
wasrutasite of the tis fistulae may heal 
of special « for | onths 
aly 
forme 
tt ie 
cervix 
bladder 
utero-vesica 
the posterior 
detect if 
opening 
washed 
drainge 
tok 
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Mr. Theobald said that he had worked amongst 
Buddhist patients in whom vesico-vaginal fistu 
lae were common Sometimes these women 
smelt so badly that their husbands refused to 
keep them. He in the Persian 
Gulf it was the custom to pack the vaginal canal 
with rock salt immediately after parturition; this 
led to a great number of fistulae 


remarked that 


Professor Jeffcoate wondered whether steel was 
as efficacious as silver as a suture material. 

Dr. Newton that he had always 
fistulae catgut but had 
Scott Russell's paper and by 
his use of silver wire that he would in future use 
this suture material in the hopes that he would 
this as he had 


remarked 


closed with been so 


impressed by Mr 


obtain the with 


hitherto done with gut 
Mr. Walshe 
fistulae 


Same success 


described a case of 
where the 
retaining catheter 
bottle attached to her 


comfortable tor many years 


multiple 


patient had worn a_ seif- 


had 
thigh 


drained into a 
had 


which 


and been 


NORTH OF ENGLAND OBSTETRICAL AND 


GYNAECOLOGICAL SOCIETY 


FEBRUARY 1950 

At a meeting of the North of England Obstetrical 
and Gynaecological Society, held in Liverpool on 
Friday, 24th February, 1950, the chair was taken 


by the President, Mr. H. Harvey Evers 


Professor T. N. A. Jeffcoate described 


A CASE OF PSEUDOMUCINOUS CYSTADENOMA OF THI 


U MBILICUS 


of the 

The 
nulliparous woman 
1945, 
was 45 At that time she 
from multiple fibroids which enlarged the uterus 


He pointed out that the case was one 


curiosities of medicine, rare but not unique 


patient, an obese, married 


first came under his care in June when she 
years of age suffered 
to a size of a 24 weeks’ pregnancy. At operation, 
in addition to the main tumour mass, there was 


obvious endometriosis distributed widely through- 


out the pelvis with resulting dense adhesions in the 
pouch of Douglas and the utero-vesic al pouch. The 
a typical tarry 


right ovary was converted into 


O41 
cyst the size of an orange, but when this burst 
during the separation of adhesions it was noted 
that some pseudomucinous, as well as tarry fluid, 
escaped. After a rather difficult dissection subtotal 
hysterectomy with removal of beth appendages 
was carried out and the patient made a good 
recovery. Largely as a result of war-time con 
ditions and a shortage of staff the examination of 
the specimen was incomplete and the pathologist 
sectioned thie main fibroid only 


The patient was seen again 3 months later when 
she was well except for rather severe hot flushes. 
Three years later, however, in August 1948 she 
returned complaining of pain and swelling in the 
had 


She was easily persuaded to say that the swelling 


umbilicus which she noticed for 6 months. 


had appeared at roughly monthly intervals and she 
ilso stated that it coincided with the appearance 
When on 
examination 2 or 3 bluish cysts were seen in the 


of shght brownish vaginal discharge 
umbilicus, quite separable from the upper end of 
the scar, a provisional diagnosis of endometriosis 
was made. The symptoms and signs seemed typi 
cal, she was known to have had endometriosis in 
the past and the only difficulty was to explain its 
occurrence 3 years after bilateral o6phorectomy. It 
was suggested that, because the previous operation 
was difficult and both ovaries had been bound in 
adhesions, some ovarian tissue might have been 
left behind 


bimanual examination a cyst about the size of a 


This idea was supported when on 


tangerine was felt lying above the cervical stump. 
It is worth noting that she had gained 3 stones in 
weight since the original laparotomy 


Operation was undertaken and during this the 


diagnosis was quickly changed In excising the 
umbilicus and the upper part of the old scar the 
impression was obtained that the condition was 
a malignant one which was infiltrating the peri- 
umbilical tissues The peritoneal aspect of the 
About half- 


way between umbilicus and symphysis pubis and 


umbilicus was smooth and normal 


just to the right of the middle line another nodule 
was found. This could only be felt and seen from 
the peritoneal aspect and it presented an umbili- 
cated appearance. It was fixed to muscle and 
fascia of the abdominal wall and was infiltrating it 
There 


was no doubt about the malignant nature of the 


but the overlying peritoneum was intact 
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nodule was excised. The pelvis i paper entitled Further Notes on Diseases ot 
nd the small cyst found buried the Umbilicus "’ by T. S. Cullen. In this he found 
dder and rectum. It was an account of a case of pseudomucinous cyst- 


igh idenoma of the ovary with an umbilical metastasis 


both tumour and metastasis were 


puional difficulty altho 


present when 
the patrent was first 


n his, according to 


Cullen, was the only case of umbilical involvement 


cribed up to 1922 He noted that the cysts 


ish, small in size and multiple and showed 
identical with that of the 


rowth His patient was alive and wel 


ifter operation and he avoided 
sing an opmion on the maligna 
Professor Jeffcoa 


reference 


of its type on record 


Discussion he 


he region of the 
Claph 


tudents 
the hygiene ountered 
extraordinary isions 
embedde berg 


edonia 


+} 


er the tumours 


| rerninded the 
Society that Professor Leith Murray and Blair Bell 
had always taught that if t ction of pseud 
se rather 

cin ws obtained then 


Mar 


Mr Percy Malpa 


were really malignant or not 


When 

she had had 
and 
examina 


is never malig 


th this hype 
is long 


ved that itment of thi 


ent of malignant 

X-rays 

essor Jeff 

1ev the tumour 

nant largely on the fact that it had 
He pointed out that in his opinion the 


yur ontain 
i pset 


i 


int was obsolete Probably 


us vst adenoma 
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yditvon but the 
was also explored 
in ache me betwe 
the wa ome vzing from its bed It burst 
chur ihe proce itn) ellowish p™ 
uid cacaped. The patient made a good recovery. III 
n i] the abdominal wall all showed the were bl 
at rance tn 
area is to justify its having beer cl ified ex 
he is that the riginal CV 
yat the ovary pa t ps iad ny 
nu j tadenoma of low grade lwnancy to the condition although the hterature 
and that it recurred in the form of the pel cyst had been searched. He thought that it was pos 
: tuated possibly in a remamung fragment of ovary sible that the case presented was only the second 
wall. These béing extraperitoneal were not d : 
implants or seedlings but arose almost certainly MEME: President pointed out that as 
by a lymphatic route Ther posit raises the many things were encountered in t 
read mphata imbelicus that it u'ld well be n 
th bhliterated hypogastr artery ind 
ifthe ul nu 
It now ont e the se operation 
ancl it is surpr y that the patient com 
parat vely well wit itanv definite segns of further 
recurren Shi ‘ et It is, howeve i maggot which he had discover in Mac 
ke w with the oredictable nature and 
discussed wheth 
i ree of Ovarian tumoul 
last recently he mentioned that 
ittent ittach bdominal 
diarrhoea, but no detinite for t 
ominous symptom ild be found o1 
tion 
Professor Jeffcoate pointed out that 
1s 191 impson Ha had 
umbi richly supy vith lymphatics and ition by N-ray was an interesting problem 
be ‘ when mahgnant Hi ed this quest n with one of the 
| te u peritoneal ca ity clit rachiologist Manct ter who had 
growt! +} im bilkcus re recorded ON] 
oct { pract tra yal i irs 
| t | y g 
wl tie re eeing the ise ju ite in 
Jl , i} had me rd of the pe bility of vas mali 
the ur } li ws but rrecl 
fter t tient left hospital and lea that any tnd’ icin 
looking file of reprint ild the mln 
ttings which | nged to the lat nt of pseudomucin 
Profe r W Blair Bi lentally me across howed evidence of malignancy somewhere 
5 
3 
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Dr. G. T 


Johnson described 


\ Case OF PosTPARTUM ACIDOSIS 


His patient was a 24 year old primigravida who 
was admitted to the Newcastle General Hospital 
with a history of having had zo fits since her de 
had 
had been uneventful, the child was of normal size 
gas had 
employed but during the stages of 
had 
had been no abnormal signs or symptoms 


livery She been confined at home, labour 


and air analgesia been 


latter 


and weight, 
labour 
the patient vomited on several occasions 
There 
throughout the pregnancy but the patient had had 
When she 


had her convulsion after delivery it was noted that 


ne epileptiform seizure in childhood 


this 
passed into a state of generalized tonus which only 


too, was ¢ pile ptiform in type The patient 
lasted for a short time, there was marked cyanosis 
and this was succeeded by generalized clonus which 
muscles; frothy mucus 


involved all the voluntary 


appeared at the mouth Twenty fits occurred 
during a period of 18 hours and throughout this 
time the patient was under the care of a midwite 
After she had had the first 
luminol had been given, She only had one fit after 


she had been admitted to hospital. Dr 


ittack one grain of 


Johnson 


emphasized that she was a slender girl, deeply 


comatose, cyanosed and there was marked air 


acetone in the 
face, the 


hunger He noted an odour of 
breath There 
blood pressure 


central 


was no oedema of the 


was within normal lmits, the 


nervous system showed exaggerated arm 


ind leg reflexes with bilateral extensor plantar 


responses [The urine was albumin free and its 


pH, as determined by a unive rsal indicator, was 3 
A tentative diag 


the Rothera test was positive 


nos's of idiopathic epilepsy was m ide. As 48 hours 


had elapsed between the onset of labour and the 


pattent’s admission to hospital and as there had 


been a failure to ingest any food and also vomiting 
during that time it was understandable that ketosis 
should 


whether this might have precipitated the fits in a 


have occurred Dr. Johnson wondered 


patient who had previously had an epileptiform 
attack 

The 
administration of sodium lactate in isotonic solu 
A total of 125 grammes 


patient was treated by the intravenous 


tion together with glucose 
of glucose was given in 6 hours, 25 g being adminis 
tered rapidly by the intravenous injection of 50 
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per cent solution Ihe remainder was given by 
intravenous drip as a 5 per cent solution accom- 
litre of sodium lactate solutron con- 
that this would 
Three 


marked 


pamied by 


taining 9.3 2. It was thought 
increase the alkali reserve by 30 per cent 
had 


improvement was noticed; the air hunger had dis- 


hours after the treatment begun 


ippe ired, the comatose state had ¢ hanged to one 
Within 


8 hours of admission the urinary pH had risen to 


ot restlessness and more luminal was given 


5, ketosis had disappeared, behaviour was more 
The 


admission, no 


rational and the patient attempted to speak 


following morning, 18 hours after 


further acidosis was apparent, the urinary pH had 
risen to 8 and there was a return to complete con 
sciousness. One interesting finding was that the 
blood-pressure rose to 170/100 in the postpartum 
during the 


yhase but it returned to 130/80 
I 


course of 3 days 
Discussion The President was of the oprmon 
that this was a case of epilepsy and that the fits 
had been precipitated by an unknown factor. He 
suggested that the precipitating mechanism might 
have been the ketosis. There had been many cases 


on record of so-called eclampsia without any 


albuminuria or hypertension 
Mr. F 
he had attended in 1946. 


Stabler described a primigravida whom 
This patient had been 
she had had a mild phlegmasia 


delivered 6 weeks, 


but had completely recovered from that. Suddenly 
she had 4 fits in rapid succession; these were not 
hysterical and a tentative diagnosis of idiopathic 
epilepsy, precipitated by the excitement of her 
impending departure from hospital, had been made 

Dr. R. Newton asked whether an encephalogram 
had been done in Dr. Johnson's patient and pointed 
out that the cerebral cortex is unstable up to the 
age of 15. 

Mr. D.C. Racker wondered whether the vomiting 
had reduced oedema and hazarded that this effect 
may have been reversed after cessation of vimiting 
He thought it was possible that the case was one 
of postpartum eclampsia masked by the ejection 
of food. 

Dr. R. L 
51 fits in 3 days 


Hartley described a case who had had 
These had been indistinguishable 
had 


of hysteria by physicians 


diag- 
The 


uUkaline and she had never had any 


from true eclampsia and she been 


nosed is a CASE 


irine h id been 
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hypertension In thi ise definite alkalosis Wat» in that position no longer than the time it took 
present and after the admunistt stion of ¥ him to rinse his hands slowly in a bowl of lotion 
w the mtravenous route recov [The essentials of the method were that the baby 
It was interesting to note that this shou'd be allowed to hang with its head in the 
been taking ' pound of sodium pelvis for a short time id the trunk should then 
y during the latter part of her be ratsed up over the m sabdomen. He often 
wader t elieve heartburn used suprapubic pressure as an ancillary aid 
This. of course, was the method which had been 
suggested by Wiegand-Martin 
Mortactry anp Breecn Derive Mr Harvey Evers advocated a pudendal block 
i the April iss ind thought that if this were idministered properly 
it was as good as a low spinal anaesthetx 
Dr. William Hunter spoke of the method of 
trong argum delivery of the extends irms by Lovset’s man 
sltigravidae 


oeuvre as being one ¢ gr est advances of 


pital 


modern obstetrics Mariy mbers disagreed with 
lr. Ko Newton vagratulated Mr. Mars! 


him on this point, say: that it was little more 


brilliant results h 
secs 


been ot 


it debased modification « the old method 
lescribed by Potter 


Goethals reported 


whet were treated) 


— NORTH OF ENGLAND OBSTETRICAL AND 
He pointed out that there should be some definite GYNAECOLOGICAL SOCIETY 


At a meeting of the North of England Obstetrical 
ind Gynaecological Society, held at the Jessop 
Hospital, Shefheld on Friday, 24th March, 1950, 
the President, Mr. H. Harvey Evers, was in the 

Lait 


Mr. DH. Lees described a case of 


Newton that 
e adopted for 
aid that most 
the ch d out 
quickly 


CARCINOMA 4 WITH ABDOMINAI 
Mr Seabl Let et many 
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age 
she had had livers, and 
She had had the 

er complaints were ot 

grnal bleeding of one vear's duration, 
stained vaginal discharge, inter 
which was more 

ve right side, and general poor health 
f weight. She was a frail woman and on 
ul palpation a rounded lump, the size of a 
t felt the right iliac fossa It 
the pelvis and was present 


bove the inguinal ligament laterally It was 


th, fixed and not tender. Speculum examina 


da vascular, soft, friable tumour filling 
the vagina and arising from the right 
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antero-lateral wall of the canal near the vault. It 
had a fairly broad base. The cervix could not be 
seen. On vaginal examination the cervix could be 
felt behind and above the tumour mass as a small 
button flush with the vault of the vagina. The 
vault itself was not covered by growth and the 
cervix itself seemed to be quite clear. Bi-manual 


examination revealed a thickening and hardness 
rather far out in the right lateral forn?x but also to 
extent in the otherwise the 


some parametrium, 


pelvis did not seem to be involved. The uterus was 
small and mobile and the other fornices clear 

From the above findings a provisional diagnosis 
of vaginal carcinoma was made and the question 
as to whether it was a secondary or primary growth 
was left The patient was taken into hospital 
and, in June of 1949, an examination under anaes 
thesia was carried out. The vaginal growth was 
found to be a soft, friable haemorrhagic mass about 
1, inch from 


open 


1', iches in diameter, raised about 
the vaginal walls so that it filled the upper part of 
the canal. Superficially it was ulcerated and it was 
noted that the tumour mass arose from the antero 
lateral wall of the vagina. The abdominal mass 
arose from the right side of the pelvis and was con 
tinuous with the thickening felt in the right lateral 
The vaginal growth did not appear to be in 
communication with the tumour The 
uterus was defined separately and the left side of 
With some difficulty the 
of the uterus 


for section 


fornix 
pelvic 


the pelvis was quite « lear 
dilated 


nothing 


cervix was and curettage 


carried out but suitable was 


obtained. A piece of the vaginal growth was re 
moved and sent to the laboratory for examination 
The pathologist reported a relatively undifferen 
tiated squamous-celled carcinoma of the vagina 
with marked mitotic activity 

The problem was still open, however, for though 
the vaginal growth was now recognized as 
squamous-celled in ongin and, therefore, presum 
ibly primary, no suitable explanation was forth 
coming for the pelvic thickening and the rounded 
mass arising into the abdomen 

At the end of June a_ further 
carried out and laparotomy 
A lower midline abdominal incision was 
made. The uterus, Fallopian tubes and ovaries 
were found to be normal in position, size and appear 


ance: there was an area of thickening on the right 


investigation 


was was per- 


formed 


of the pelvis stretching from the pelvic floor up 
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wards towards the rounded mass which was now 
recognized as enlarged external iliac lymph nodes 
This band of thickening was no more than 2 inches 
whde and the covering peritoneum was reddened 
and stippled but not adherent to anything within 
the peritoneal cavity. The external iliac gland 
mass was gently mobilized from the vessels and 
removed, The external iliac gland was sent to the 
laboratory for examination and it was found that 
the normal architecture was almost entirely re- 
placed by squamous-celled carcinoma. 
The picture seemed to be quite « lear The case 
was one of primary vaginal squamous-celled car- 
The 
patient was referred to the radiotherapy depart 


cinoma with abdominal gland metastases 


ment and they treated her with radium and deep 
X-rays radium into the 
vagina and she had a total course of 4,000 mg 
hours. When seen in August the vaginal growth 
had completely disappeared and only a healed scar 
Pelvic 


examination, however, showed that there was still 


In July was inserted 


on the anterior vaginal wall remained, 


extensive thickening on the right side of the pelvis. 
She was given a supplementary course of deep 
X-rays of a total dosage of 2,400 r. After that she 
was allowed to go home 

Mrs. Ada J. was seen again in November, when 
she was much better, and at that time her only com 
The abdo 
The 
Speculum 


plaint was of swelling in the right leg 
men was quite soft and no mass was palpable 
skin was bronzed by the X-ray therapy 
examination showed the vagina to be quite clear 
and there were some very light adhesions between 
the anterior and posterior walls near the vault; these 
could easily be separated with a finger. The cervix 
was small and smooth. On vaginal examimation 
there was now no thickening in the pelvis at all, 
neither was there any tenderness. The right leg 
was certainly swollen, with an increased diameter 
at the calf of 


pressure, but the condition was obviously due to 


rinch. There was some pitting on 
lymphatic obstruction 

The patient has been seen on two occasions 
since, in December 1949 and March 1950. There 
of the 
She continues to 


was no obvious increase growth and the 


pelvis feels quite clear have 
some swelling of the right leg and is somewhat 
anaemic 

Mr. Lees pointed out that the condition of 


primary vaginal carcinoma was a rare one and 
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shing the memory ot hi hearers much less easy to decide which was the premary 


at it represents « nly 1 mass and which the secondary In this instance 
le genital tract maingnancy laparotomy had been justified as it gave a clear 
rted from time ime and ver-all picture of the condition and helped the 
d M th surgeon to get rid of the secondary gland mass at 
reviewed 4 the ame time With regard to spread, the 

in Meducal vecepted view is supported by the course of this 

ust It was interesting that such a straight and 

the side of the pelvis should have 

was no attempt to deviate 

bladder or tum No glands above 

external iliac were obviously involved Mr 

es pointed out that the prognosis in su h a case 

he extremely guarded but his patient had 


bladder ind ree it ell ind for 6 months 


pointed out that in both car 


» and cervix, sure f it the 


present confined to very ¢ irly 


ford Morrison wondered whether, 11 


viv. it would be 


order t 


sion as to the place ot 

the treatment of these 

urs and it was felt amongst the members that 
situation of the growth was one of the impor 


tact 


HySTEROVAGINES 


LY MPHADENECTOMY 
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4 Hunter said that he had pe rformed 
no-hysterectomy for carcinoma of the 

inv immediate mortality. These ex- 
ions had been « irnied out hecause of 


inal recurrences 
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Dr. Wm. Hunter described a case of carcinoma 
of the vagina which had been treated by colp- 
hysterectomy. His patient had had prolapse but 
no other symptoms since the birth of her baby 20 
years préviously. At the age of 49 she consulted 
her doctor because she was uncomfortable and on 
examination was found to have a vault prolapse 
with an elongated cervix and a large fungating 
growth in the middle of the anterior vaginal wall. 
A cystoscopy showed that the bladder wall was 
quite normal and when the abdomen was opened 
the uterus seemed to be normal but a nodule, the 
size of a pea, was discovered in the base of the right 
broad ligament alongside the ureter. In addition 
there was a cystic circumscribed mass about the size 
of a golf ball on the left lateral pelvic wall and the 
external iliac vein was flattened and stretched over 
its surface. Two pin-head nodules were dist overed 
in the liver. There was no other gross glandular 
involvement and the inguinal node could not be 
felt 
perineal resection of the vagina, leaving only a 
r inch left 


specimen, which had been removed, was exhibited. 


A Wertheim hysterectomy, combined with 
lateral flap, was carried out and the 


The patient's convalescence had been une ventful 
Histologically the vaginal growth and the cystx 
mass presented a typical appearance of a squamous 
celled but the 


sumably a lymph node, showed ce ntral necrosis 


carcmoma, mass which was pre 


Mr. B 


of the vagina which he had treated 


Jefferson mentioned 4 cases of carcinoma 
Two of these 
had received radium therapy and were alive and 


well 7 years later 


EDINBURGH OBSTETRICAL SOCIETY 


At a the Obstetrical 
Society on Wednesday, 8th March, 1950, with the 
President, Dr. E 


meeting of Edinburgh 


Chalmers Fahmy, in the Chair, 


papers were read by Professor C. Cameron, and 
Dr. W.D.A 


Callam, on 


PeL_vic TUBERCULOSIS IN THE FEMALE 


Professor Cameron drew a comparison between 
the occurrence of genital tuberculosis in the male 
and female. In the former the incidence is 5 per 
cent of all tuberculous lesions and in 60 per cent 


of cases is associated with renal lesions. In the latter 
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the incidence is higher but is infrequently associ- 
ated with renal lesions. Because many cases do 
not present localizing symptoms and many others 
are treated surgically in gynaecological wards, 
tuberculosis has seldom been 


genital seen or 


diagnosed by a sanitorium worker. Clinically, the 
condition +s that of an isolated tuberculous pheno- 
menon, although there may be a history of pleurisy 


The 


mode in infection is usually blood-borne although 


or some other transient tuberculous condition 


direct involvement from widespread tuberculosis of 
the peritoneal cavity is a possibility. As a result 
of routine endometrial biopsy in sterility patients, 
tuberculous endometritis is more frequently dis- 
covered and is almost always associated wrth a 
degree of tubal involvement 


but 


Diagnosis is by no 


means easy may be assisted by culture of the 


menstrual blood. Genital tuberculosis is a mutual 


to be faced by specialists of tuberculosis 


and gynaecology and there is still much to learn 
ibout the diagnosis, pathogenesis, significance and 


treatment of this disease 


Dr. Callam dealt with the detailed analysis of a 


series of 67 consecutive cases of pelvic tuber 


culosis. This is a disease of the child-bearing years 
and the presenting symptoms are pelvic pain and 
vaginal bleeding. Amenorrhoea is uncommon but 
the incidence of mfertility in the series was 84.5 
per cent. In 40 per cent of the patients there was 


evidence of tuberculosis elsewhere, especially in 
abdominal organs and lymph glands and lungs. 
The common sites of gemtal involvement are the 
Fallopian tubes, uterus and ovaries in that order, 
but 


patrents 


of the cervix was recorded in 2 


With regard to 


involvement 
treatment, im 24 Cases 
(35.8 per cent) this was non-operative, consisting of 
advice on diet and general hygiene, and had to be 
the 


sanatonia. Of 43 


carried out in the patients’ own homes in 


available beds in 


treated 


abse nce of 


patients surgically, with an operative 
mortality of 6.9 per cent, in 23 hysterectomy was 
performed with bilateral salpingo-o6phorectomy 
and, in the rema’nder, surgery was more conserva 
A follow-up of the that a 
a further died 


1 tuberculous lesion whilst So per cent of the 


tive revealed 


11.8 per cent were known to hav: 
from 
surviving patients claimed good health Amongst 
the conclusions to be drawn from a study of this 


series of cases is the apparently low incidence of 
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genital tuberculosis and the infrequent evidence of 
Pelvic tuber 
the 


tuberculosis elsewhere m the body 


difhfeult to diagnose in absence of 


lern cultural 


culosis is 


laparotomy but perhaps mo methods 


wiil pro wivantageou Opimons on 


differed 


opti 


widely but best 


tre 


results have followed radical surgery 
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With the introduction of streptomycin and para- 
(P_A.S.) the whole attitude 
tuberculosis be radically 


aminosalycilic acid 


towards pelvic may 


changed. Controlled clinical investigations of the 
effects of these drugs are urgently required as they 
the the 


ianagement of this dread disease. 


may provide solution to problem of 
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HEARDMAN I S. Livingstone, 


Place, Edinburgh 1950 


The late man is well remembered for 


her held 


f natural childbirth 
hong was always clear 


and simple und her 


nt sour of useful information. It 


wist ¢ 


mat her ntribution 


well within the scope of 
hospital patient. It 
patient mind an 
with 


The 


ind are 


ancy, brrefly, but 


heerftul psychology 


Clearly explained 


drawings 


do well to encoura 


both instructive and artistic 


that the 


which contnve to be 
Nevertheless I think 
patient need 


iverage antenatal 


would some practical instruction 


before she would be in a positron to understand the 
exercises and to gain confidence in her own ability 
This, 


book will be 


them out however, does not alter 


that the 


to Carry 


the fact of inestimable value 


to doctor and patient alike, and obstetricians would 


ge their patients to read it 


Mrs. Heardman’'s enthusiastrx efforts were not in 


for there is a growing section of the medical 


lay community sensible of the value of 


psychological hysical 


preparation tor 


iv she made a great 


ibution human happiness 
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should be a small book 
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REVIEW OF CURRENT LITERATURE 


The Journal is fortunate in being able to run this Review in conjunction with the 
Abstracting Service of the British Medical Association. All the abstracts of this service 
which cover obstetrical and gynaecological literature and literature on the new-born are 
at our disposal. The Review will, however, contain in addition abstracts and titles of 
articles which, though not of sufficient general interest for publication in the monthly 
volumes published by the British Medical Association, are yet sufficiently important for 
a specialist journal. It is to be hoped that our readers will collaborate in the preparation 
of these abstracts. Those who are willing to take part in the service are invited to 
ommunicate with the Editor, The Abstracting Service, B.M.A. House, Tavistock Square, 
London, W.C.1. There is special need of abstracters in foreign languages, and when offering 
his or her services the writer should indicate the language (apart from English) in which 
he or she is proficient. The name of the abstracter will be acknowledged in the text and 
payment will be made at the rate of ten shillings per abstract for English articles and 
twelve shillings and sixpence per abstract for articles from foreign languages 
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,20. Squamous Epithelial Cells of Vaginal Type in 
ANATOMY the Urinary Sediment and Urethral Smear of Women. 
By G. T. Hevperc. Brit. J. Urol., 22, 26-2 
Comparative Accuracy of the Chassard-Lapine Mar. 19050 f refs 
and Recumbent Positions in Roentgen Measurement 
of the Pelvic Outlet ‘ The Female Urethra. A Histological Study as 
It. on Radwlogy, $4 an Aid in Urethral Surgery. 
Mar ref V. Rice Li H. THom 
79.4 pr figs 
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caused distinct effects on both salivary gland 
activity and paw reflexes In both experiments 
these were markedly increased and hence it was 
oncluded that stimuli from the endometrium are 
transmitted to the brain and thence via efferent 
tracts to the salivary glands and the paws. In this 
way the existence of conditioned enteroceptive 
reflexes from the uterus is claimed to 


established 


ha\ e been 


Collis 
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By H. BRauNLICH 
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Wien 
2 hgs., 


Wschr., 62. 
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,27. The Endometrium in Old Age. 
$y H. Gynec. Obstet., 89. 551 
559, Nov. 1949. 18 figs., 24 refs 
Studies by Breipohl, Taylor and Millen, Novak, 
ind Richardson have forced a reconsideration of the 
traditional teaching that the normal postmeno 
pausal endometrium is necessarily an atrophic one 
The material on which the present study is based 
onsisted of 60 normal uten which were removed 
n the course of vaginal plastic operations because 
of varying degrees of descensus. All patients were 
t least 2 years postmenopausal. Their ages ranged 
30 to 85 years: 14 were between 50 and 55 
vears, 19 between 56 and 60, 15 between 61 and 65, 
10 between 66 and 70, 1 between S81 and SS About 
eased menstruating within the pre 
much as 35 
19 cases curet 


Sure 


irom 


two-thirds had « 
eding 15 vears, the rest extending as 
vears beyond the menopause. In 
tage had been performed immediately before hys 
terectomy, but in each case adequate undisturbed 
endometrium remained for study 

Endometrial polyps were present in 10 cases, and 
idenomvosis of varving degrees in The 
epithelium consisted of a single layer of low ¢ uboidal 
cells, occasionally dipping slightly into the stroma 
Che endometrial glands varied greatly in size, shape, 
and number Occasional mitotic figures could be 
nstrated 4 not uncommon variant in the 
endometrial pattern consisted of atypical, irregular 
branched, and dilated glands, their lumen contain 
ing amorphous material. Hyperplasia was only 
diagnosed in 3 cases, in 2 of which the patient had 
oestrogenic therapy for about 3 weeks 
immediately before operation. In the third case 
there was a small adnexal tumour, unfortunately 
not mnvestigated at the time of operation and left 
in situ. Cystic glands were seen in 45 of the 60 
uteri, and the author considers them to be retention 
cysts resulting from the atrophy of their lining 
epithelium and not to be regarded as evidence of 
hyperplasia. Cystically dilated glands are common 
n the endometrial polyps which occur in post 
menopausal women, and rupture of the superfic ial 
cysts is the probable mechanism of the uterine 
bleeding commonly seen in this condition. The 
cystic glands themselves may be an important 
factor in the pathogenesis of postmenopausal endo 


13 cases 


dem 


received 


O51 


metnal poyips. Changes in the stroma consisted 
chiefly of fibrosés and hyalinization, especially near 
the surface. The spiral arteriolar apparatus could 
not be demonstrated, but thin-walled veins were 
prominent just under the surface epithelium and 
may be a source of haemorrhage 
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1428. Observations on the Decidual Reaction of the 
Cervix during Pregnancy. 

By R. G. Bausen, D. H. Kaumpe, 
Atites. Amer. Obstet. Gynec., 58,777 
1949. 4 figs., 14 rets 

Ihe authors studied the microscopical changes in 
the cervix during pregnancy in a small series of 
Cases Iwo distinct changes were noted, ope in 
volving the epithelium, which underwent prolitera- 
ind the other involving isolated patches of 


and R. W 
783, Oct 


thon 


mesenchymal! cells, with production of a decidual 


type pattern 

The decidual reaction must be distinguished from 
carcinoma of the cervix during pregnancy, and it 
may account for some bleeding in early pregnancy 
and occasionally for bleeding near term 

The literature is reviewed and the various theories 
of origin are discussed. The histology of the con- 
dition is described, and illustrated by photomicro 
graphs 

It is pointed out that these changes are probably 
associated with the action of normal hormones of 
pregnancy ind are not necessarily assoc iated with 
either inflammation or endometriosis. The con 
dition disappears without complications after the 


end of pregnancy C. G. Nairn 


Dexedrine and Weight Control in Pregnancy. 

By B. 1. CoorersmitH. Amer. J. Obstet. Gynec 
58. 664-672, Oct. 1949. § figs., 13 refs 

Obesity is a threat to health, and particularly so 
Obesity is psychogenic in origin and 
common methods of weight-reducing are men 
tioned. The author believes that ‘' dexedrine ”’ 
(D-amphetamine sulphate) is the most useful drug 
for the purpose. The drug is of low toxicity acts 
by causing anorexia through a central effect, and 
also improves the general sense of well-being of the 
patrent 

In the treatment of patients who tended to put on 
excessive weight in pregnancy, when the weight 
could not be controlled by simple dietetic measures, 
dexedrine in doses of 5 mg. was given daily at 
1o a.m. and 3 p.m., with occasional doubling of 
this dose, for a period ranging from one month to 
6 months. In addition the total calorie value of the 
diet was reduced to about 1,200 with adequate 
content of vitamins and iron. His object was to 
prevent undue increase in weight, but he found 
that, where needed, actual weight reduction could 
be accomplished with safety 
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In pregnancy 
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‘ Quantitative Studies on the Production, Des- 
truction and Elimination of Chorionic Gonadotropin 
in Normal Pregnancy. 
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i44t. Studies on Erythroid Elements and Serum 
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cases it was reduced, in some cases below that of the 
plasma 

A rise in plasma histamine level in 4 out of 5 
cases of pyelitis suggests that it has some relation 
to toxaemia. In 3 out of 4 cases of threatened 


abortion a large amount of histamine was present 
in the plasma 

Histaminase was not found in the serum of the 
8 non-pregnant women, but was present in the 


serum of pregnant women, m greatest amount 
between the 7th and 8th months. Its activity 
decreased in 11 out of 15 patients during labour, and 
histaminase was absent in the puerperium in 6 
ases, though a faint activity was detected in 3 
patients 
The author suggests that during pregnancy the 
level of serum histaminase rises m order to give 
protection against histamine intoxication. When it 
s lowered as in toxaemia the plasma histamine lev el 
is increased and cell histamine level lowered, prob 
ablv because the cell histamine, which is not 
metabolized owing to the deficiency of histaminase, 
escapes into the tissues. The deficiency of serum 
histaminase in toxaemia may be due to the 
degeneration of the pl iwcenta, since it 1s produc ed by 
the placenta Marie H. Calverley 
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Patmer. Proc. R. Soc. Med., 43. 99 
9 figs., 5 refs. 
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i446. Observations on the Origin of the Lower 


Uterine Segment in Pregnancy. 
By F. J. Browne. Proc. R. Soc 
Feb 1950 2 figs refs 
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i447. Changes in the Ascorbic Acid Content of the 
Corpus Luteum of Pregnancy in the Rabbit after 
Gonadotrophic Stimulation. 

By B. Héixrert. Acta physiol. scand., 20, 172 
179, 1950. 1 fig., 12 refs 
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1450. Tests of Liver Function with p-Hydroxy- 
phenylpyruvic Acid in Pregnancy and the Puerperium. 
(Leberfunktionspriifung bei Schwangeren und 
nerinnen mit p-Oxyphenylbrenztraubensaure. ) 

By ]. L. Crerc. Gynaecologia, Basel, 129, 247- 
262, Apr. 1950. 15 refs 
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145%. Radiological Appearances in the Normal Chest 
During Pregnancy. (Les aspects radiologiques du 
thorax normal au cours de la grossesse.) 

By A. Meyer and M. Brunet. France méd., 
13. 9, Apr. 1950 

1452. An Appraisal of the Value of Radiological 
Diagnosis in Obstetrics, Based on Fifteen Years’ 
Personal Experience. 

By A. B. Nasu 

475-481, Mar 
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7 rets 
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1454. Pregnancy Tests. 
By H. F. Bertincer 
Apr. 15, 1950 


Med. ]. Aust., 1, 504-507, 

1454. Clinical Value of Pregnanediol Assays. 

By G. M. Swver. Brit. med 2, 830-835, 
Uct. 15, 1949. 2 figs., 15 refs 

The pregnanediol content of early-morning 
specimens of urine was determined in order to 
ibviate the inevitable inaccuracies associated with 
24-hour collections from out-patients. Estimations 
were made by: (1) the author's modification of the 
Guterman technique (602 cases), and (2) the method 
of Sommerville et al. (256 cases). Thus free preg 
ther than sodium pregnanediol glucu 
ronidate was determined 

Concomitant Friedman tests and pregnanediol 
assays by method (1) were carried out on the urine 
of 63 pregnant and 40 non-pregnant women. 
Results showed that the Friedman test was correct 
mm gO.5 per cent of cases of pregnancy and 91.5 per 
cent of cases where no pregnancy had occurred, 
whereas by pregnanediol assay (6 mg. per litre was 
regarded as a minimal value for pregnant women) 
the result was correct in only 41 per cent of cases 
in which the patient was pregnant, but in 94 per 
cent of the other cases. These latter figures were 
altered to 49 per cent and 91.5 per cent respectively 
if calculated by Guterman’s method, in which 4 
mg. per litre is regarded as the minimal value in 
pregnancy. A second group of patients was inves 
tigated by method (2), 6 mg. per litre being taken 
is the critical level. The Friedman test was correct 
m 98.5 per cent and the pregnanediol assay in 82.5 
per cent of cases in which conception had occurred, 
whi'e the corresponding figures in the other group 
were 82.5 and 81.75 per cent respectively. Erroneous 
results included the finding of high pregnanediol 
missed abortion and one of 


nanediol 


levels in 2 cases of 
salpingitis 

Forty cases of threatened abortion were investi- 
vated by means of 56 pregnanediol assays note being 
nade of those with an original level over 6 mg. per 
litre and also of those in which a second estimation 
showed a rise in level. On this basis, a correct pre 
diction was made in 29 of the cases, but in 8 of the 
23 cases of abortion the pregnanediol titres were 
‘ satisfactory "’. In another series of 10 cases in 
which induction of labour was performed or con- 
templated, it was found that, although induction 
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owrmg to technical difficulties, to obtain a positiv: 
react with stains consisting of whole blood 
S.S.B. Gilder 
The Toad Test (with Bufo vulgaris) in Preg- 
Der Schw 


angerschaftsnachweis mit der ein 
Buto ) 
Med. Klinth., 44, 


Eerdkrote ulgaris) 


ANUMANN 1600, Dex 
refs 

id test was performed in 174 Cases of 
possible pregnancy or ectopic pregnancy. This test 
is based on the observation that the spermatozoa 
of toads are liberated from the Sertoli cells by the 
action of gonadotrophin contained in an injection 
of pregnancy urine, which is purified by the method 
of Katzmann and Doisy modified by Kneip, so that 
it should not be too toxic to the toad Results 
positive from the second week of preg 
nancy. In very early pregnancy or ectopic preg 
nancy 50 ml. of urine was used for isolating gonado 
trophin; m normal pregnancy at a later stage 30 
inl. sufficed The toads may be used again after a 
lapse of 14 days No spontaneous excretion of 
spermatozoa was ever observed in the toads used 
In 174 cases 1 false result was obtained. Of the 
positive reactions, 90 per cent appeared after 1! 
to 3 hours, the remainder after 3 to 4 hours. The 
value of the test hes in its rapidity, rts economy 
and its certainty Albert Evwhner 
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Seasonal Variation in Sensitivity of Rana 
to Chorionic Gonadotropin. 


Science, 111 


1400 
pi pre ns 
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5 refs 
~ Although male frog, Rana pifrens, has been 
found suit « for use as a test animal in the detec 
tion of urinary chorionic gonadotrophin in early 
pregnancy, there have been conflicting reports as 
the quantity of urine which it is necessary to 
iject in order to obtain satistac tory results The 
uthor suggests that these discrepancies are prob 
seasonal variation in the sensitivity 
il which he has observed in the course 
tests During the autumn, 
nter, and spring the male R. pipiens responds 
readily to a dose of 2 to 5 units of chorionic gona 
dotrophin, whereas during the summer 10 to 25 
units is required for stimulation of spermatogenesis 
The quantity of urine used for test purposes in 
must therefore bn 
increased and a concentration method used 
over, about 11 per cent of the animals are 
pletely refractory to gonadotrophin during the 
summer, compared with 0.2 to 1.0 per cent at other 
seasons It is suggested that at all times, and 
especially in summer, all animals geving a negative 
response to the test should be retested with a 
standard concentrate of chorionic gonadotrophin 
f kr eliminate false negative 
use of frogs in the refractory 
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ig6t. The Galli-Mainini Pregnancy Test with Rana 
esculenta. (Contributo allo studio della reazione 
biologica di gravidanza di Galli-Mainini usando come 
test 11 maschio della Rana esculenta.) 
By F. Ravera Minerva med., 
515-520, Mar, 31, 1950. 35 refs 
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Experiences with the Galli-Mainini Pregnancy 
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301, Mar 30, 
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By W. MaGner and C. V. SHANAHAN 
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i404. A Study and Evaluation of Frog Test for 
Pregnancy in Five Hundred and Twenty-eight Cases. 

By J. pe ca Paz and P. Cajrpr. Philippine | 
Surg, 5, 82-84, Mar.-Apr. 1950 


1405. The Radiological Localization of the Placental 
Site. Part 1—Norma! Implantation. 

By F. Remp. Bnt. J. Radiol., 22, 557-566, Oct 
1049. fhigs., 21 refs 

Ihe author describes his experience of radiological 
placental localization in 252 cases examined at the 
Radcliffe Infirmary, Oxford, in whrh = an 
aluminium filter designed to produce an evenly 
balanced radiograph of the pregnant abdomen was 
used. Exposure at a distance of 110 cm., 85 kVp, 
ind 120 mA was 0.6 to 0.9 seconds. Lateral views 
were taken as a routme, but occasionally the patient 
was placed in the prone or supine position to con 
firm anterior or posterior implantation 
tively The author was able to differentiate 
indirectly the placental shadow from that of a 
chance collection of liquor, making use of the fol 
lowing considerations: (1) the mobility of the 
foetus inside the amniotic sac; (2) the greater 
specific gravity of the foetus when compared with 
the liquor amnii during the latter half of preg 
nancy; and (3) the tendency of the foetus to sink 
towards the lowest part of the maternal abdomen. 

Thus if the foetus is shown lying vertically above 
1 crescentic soft-tissue shadow which is several 
centimetres thick and extends over a large portion 
of one of the uterine walls, this shadow cannot be 
due to fluid and will normally represent the 
placenta. By applying this method he was able to 
locate the placenta as being anterior in 124 cases, 
posterior in 127 cases, and lateral in one case only 
The site was 


respec 


determined clinically in 42 cases, and 
the X-ray diagnosis was found to have been mis 
taken in one case only |. Rabinowitch 
1466. Duration of Pregnancy and Circumference of 
Foetal Head. (Schwangerschaftsdauer und Kopfum 
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By H. HosemMann 
4 fies , 4 refs 
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1471. Growth of the Foetal Biparietal Diameter 
during the Last Four Weeks of Pregnancy. 

By S. Joserus. Brit. med. ]., 2, 1440-1443, Dec 
24. 1949. 5 hgs., 3 refs 

The author, working at Newcastle General 
Hospit il, adopted } years ago a new method tor 
cephalometry. In order to check its accuracy direct 
ement of the foetal head after delivery was 
the intra-uterine 
diameter being compared with 
calliper measurements. The results indwated a high 
degree of accuracy; in 95 per cent of Cases ex amined 


if 
carned out, 223 estimations of 
foetal bipanetal 
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mm 
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the observation that during the last 4 weeks ol preg 
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142 Mar 18. 1950 


ABNORMAI 
Fluid Balance in Hyperemesis Gravidarum. 


} 


imer. med 


21 refs 


10 figs... 


Vaka and K. VEHNIAINEN. Ann. chir. gyn 
Suppl. 3, 540-556, 1949. 6 figs, 22 refs 
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aetiology of hyperemesis gravidarum. A series of 
i in hospital between 1945 and 1945 
was studied and compared with a control series of 


tx ises treate 


int women attending the Women’s 
due to 
idmussion 


23 plegi 
Chimes of Heisinkr. Haemoconcentration 
1 all Go cases on 
hospital by an increase in the erythrocyte count 
ind haematocnt value The total protein 
content was low on admission, but it also remained 
lower than in the control group after discharge 
from hospital. The alkali reserve was within normal 
limits, Th: chloride level high on 
admission, but lower than in the control group on 
discharge Ihe blood urea content within 
normal limits, but was higher on admission than on 
Achlorhydria was found in 14 out of 17 
patients tested durmg an attack of vomiting, but 
after the attack it was present in 2 cases only 
Ketosis was present in only 56 per cent of cases 
The blood-pressure was within normal limits in all 
the patients, and the pulse rate below 100 per 
minute in all except one The blood-sugar level 
was increased slightly in 8 out of 17 patients tested 
A coliform infection of the unnary tract was present 
im 7 per cent of cases 

The dehydration and disturbance of the acid 
base balance was treated in the first 50 cases by the 
administration of 
rectum, and vitamrns B and C 


vomiting was shown u 


serum 


serum was 


was 


discharge 


sedatives, Ringer's solution per 
, with the addition of 


No food or drink 


few cases 


hormone therapy in a 

was given by mouth for 2 days 
As uniform results were not obtained, a more 
rapid replacement of fluids was tried in the last 10 
litre of 5 per cent 
solution and 1 litre of physiological saline being 
given by intravenous drip infusion in the first 24 
hours. At the time, the protein deficiency 
was met by giving 50 g. of 
in 1 litre of water per rectum. Vitamins B (com 
plex) and C were included in the intravenous fluid 
This treatment was repeated during the next 24 
hours. On the third day a diet rich m protein was 
given, with unlimited fluids by mouth. No sedatives 
were given, The uniformly good, The 
vomiting ceased during the first administration of 
fluid and no relapses were noted This ser of 
1O cases small to be statistically 
Margaret C. S. Binnte 
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results were 
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significant 


i477. The Use of Pyridoxine and Suprarenal Cortex 
Combined in the Treatment of the Nausea and Vomit- 
ing of Pregnancy. 

By C. W. Dorsey Amer Obstet. Gynec 
1073-1078, De 49. 2 refs 

The author reviews 62 cases of nausea and vomit 
ing of pregnancy which he treated with pyridoxine 
and suprarenal cortex in combination. This treat 
ment is based on the hypotheses that since 
deficiency of pyridoxine may cause the ingestion of 
an inadequate diet, an excess may lead to the 


057 


taking and retention of food; and that adrenal 
cortical extract, by correcting the carbohydrate 
metabolism and rectifying the blood-sugar level, 
may also help to control the vomiting. The drugs 
were given in conjunction with bed rest, mild 
sedation, and repeated small feeds, an intramuscular 
injection of 25 mg. of pyridoxine and 0.5 ml. of 
idrenal cortical extract being given and repeated 
after a 24-hour interval, regardless of the response 
to the first injection. Further injections were given 
as required on the first reappearance of nausea or 
at 5-day intervals thereafter. 

Out of 62 patients 56 were completely cured 
50 per cent of them by 2 injections, the remainder 
needing up to 5 injections in most cases, although 
one patient required 10 before complete recovery 
was obtained, Most of the patients who failed to 
respond, and those needing 5 or more injections for 
complete cure found to be suffering either 
from systemic upsets or from obstetric abnormalities 

for instance, abortion at 4 months in one case 
bicornuate uterus in another 

Elaine M. Sunderland 
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1478. Antihistamines in the Treatment of Nausea 
and Vomiting of Pregnancy. Report on a Clinical 
Investigation. 

By T. DouGray Bnit 
Nov. 12, 1949. 15 refs 

This into the effect of two anti 
histamine drugs (“‘ anthisan'’ and phenergan 
on the nausea and vomiting of early pregnancy was 
carried out by the author on patients attending 
untenatal clinics in the county borough of Smeth 
rhe theoretical basis of the treatment is the 
hypothesis of Kapeller-Adler that toxaemia of 
pregnancy is a manifestation of histamine intoxica 
tion, toxaemi drugs 
experienced relief from their symptoms of nausea 
and vomiting 

Of 1,816 patients 899 complained of nausea and / 
ir vomiting. Of these 809, 94 received treatment 
with antihistamine drugs and 83 per vent were 
cured; in 4 per cent the condition improved and in 
13 per cent treatment failed, Originally anthisan 
was used in doses of 100 mg. morning and evening, 
the frequency of dosage gradually increasing until 
5 or 6 doses were being taken daily. Later phen 
preferred, a dose of 25 mg. 3 times a 
In resistant cases up to 7 doses 
The symptoms usually 
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day being effective 
daily 
relieved in 2 or 3 days and treatment was continued 


were given wert 
for 3 to 4 weeks to avoid a relapse. Recurrences 
were treated by further courses of the drug. The 
chief side-effect appeared to be drowsiness; this, 1f 
marked, was counteracted by 5 mg. of ampheta- 
mine sulphate. Phenergan seemed more effective 
than anthisan. No untoward effects on the preg 
nancy were noted. 

Four case histories illustrating the effect of treat 
ment are given ]. L. Wright 
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From the examination of 30 patients suspected 
of placenta praevia the following conclusions were 
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to abnormality in the germ plasm (heredity) rather 
than to environmental factors 

It would be interesting to learn the indication 
ior hysterectomy in these cases, since many lesions 
4 Fallopian tube or uterus might adversely affect 
the fertilized ovum Mills 
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There ts no uniformity of opinion about the value 
of progesterone treatment in threatened abortion 
To throw some light on the part played by proges 
terone in abortion the authors determined the preg 
lanediol ontent of the urine in 46 Cases of 
threatened abortion Not satisfied with Guter 
man’s reaction, they used a colorimetric method 
which they found sensitive and reliable. With this 
method they found that out of the 46 patients only 
7 showed a diminution in pregnanediol excretion 
In these cases treatment with corpus luteum 
hormone constitutes the logical procedure It 
should, however, be tried also in cases in which no 
ither definite cause ts found Treatment with 
estrogens is not successful W. Mestitz 
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Clinical Experience with Treatment 
Threatened Abortion. Klinické zkusenostis 
hrozicich 

By E. Grtcrova 

32, 1949. 

A preliminary communication is given on the 
use of diethylstilboestrol in 6 cases of threatened 
abortion by the dosage-scheme recommended by 
Smith Results can be expected to be favourable 
only if Smith's scheme is strictly adhered to and 
treatment kept up for a sufficiently long time 

A. Rohan 
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The author reviews the usual causes of abortion 
ind pleads for a more individual therapy In 
particular, he condemns the routine employment 
of progesterone, which in some cases may do more 
harm than good, and of vitamin E. He also empha 
sizes the well-known fact that in many cases preg 
nancy will go to term if the patient is treated by 
rest in bed alone. In every case a biological preg- 
nancy test should be made in order to avoid un 
necessary treatment of missed abortion 
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[he authors suggest that in some cases of abor 
tion the aetiology is similar to that of erythroblas 
In his previous papers Hirszteld has given 
theoretical calculations of possible conflicts arising 
from the presence of different ABO and Rh groups 
in mother and foetus. If the Rh factor in parents 
is taken into account the incidence of 
and erythroblastosis as a result of Rh incompati 
bility between mother and forecast 
In a table of records of 228 cases of abortion and 
erythroblastosis grouped according to the Rh groups 
of parents and foetus the actual incidences of the 
two conditions are compared with the figures which 
would be expected from Kh incompatibility in a 
population as a whol Phere is a striking con 
formity, particularly in the group in which the 
mother was Kh-positive and the father Rh-negative, 
where theoretically a 19.5 per cent incidence of 
abortion would be exper ted compared with a 190 7 


tosis 


miscarriage 


foetus can be 


per cent incidence in the records 


iuthors consider that there is an essential 
differen between the mechanism acting in 
erythroblastosis and abortion. Antibodies are 
always detectable in cases of erythroblastosis, 
which usually develops in the late months of preg 
nancy, whereas in abortion during the first months 
of pregnancy the presence of antibodies is rare. It 
is suggested that while erythroblastosis results 
from the passage of the antibodies produced in the 
mother to the foetus, abortion is an ¢ xpression of a 
local allergic 


The 


process 


If abortion is a result of local allergy it should be 
treated. by antballergic means, that is, by anti 
histaminic preparations In a small series of 13 
threatened abortions (in some of which there was 
i history of 4 previous miscarriages) ‘‘ antistin ’ 
was given mainly in tablet form, from 9 to 36 
tablets stated | being administered in 2 
to 6 days with good results. In 10 cases the signs 
ind symptoms of threatened abortion disappeared 
ind pregnancy continued normally Although 
there is more than one cause of abortion the authors 
consider that it should be possible to select a group 
of cases likely to respond to antistin treatment 
The number of cases treated is too small for statis 
tical analysis but the achieved results were so good 
that the authors suggest further trial of antihis 
taminic drugs in abortion C. Uhma 
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isig. Cardiac Disease in Pregnancy. A Study of 
the Patients With Heart Disease at the Philadelphia 
Lying-In Division of the Pennsylvania Hospital from 
1937 to 1947, Inclusive. 

By J. B. Vanper Veer and P. T. Kuo 
Heart ]., 39, 2-16, jan. 1950. 50 rets 

The authors add one more to the many studies of 
cardiac disease in pregnancy. After discussing their 
findings they state that the most important prob 
lems m the diagnosis and management of patients 
with heart disease during pregnancy include: (a) 
the interpretation of heart murmurs in pregnancy, 
(6) the prenatal care of the patient, (c) the manage 

nt of acute pulmonary complicating 
pregnaricy, and (d) the choice of and 
type of delivery heir final conclusion is that 
caretul prenatal observation and early control of 
i spiratory mfections offer most in reducing 
the incidence of heart failure and maternal mor 
tality R. T. Grant 
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Pregnancy Associated with Hypertension 
and Intracranial Hemorrhage. 

By M. J. Gooprrienp, M. D. Kier, and J. M 
SMOLEY. Amer. Obstet. Gynec., $8. 770-776, 
Oct 6 rets 
intracranial haemorrhage as a com 
| scribed These 
occurred among 25,000 deliveries at the Morrisania 
City Hospital and 1948. Clinical 
details of the ises are given. Four patients died 
All the patients ire-existing hypertension 
Three had essential hypertension, one had chroni 
nephritis, and the other cardiovascular disease with 
of a previous hemiplegia. In 4 of the cases 
the diagnosis of subarachnoid haemorrhage was 
finding of crenated blood cells in the 
erebrospinal fluid It is unfortunate that in none 
4 fatal cases was necropsy carried out. In 
death occurred one hour after a 
haemorrhage in the third stage of labour followed 
by a manual removal of the placenta 
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525. Nutritional Megaloblastic Anaemia:  So- 
called Pernicious Anaemia of Pregnancy: a Preliminary 
Report. 

By B. V. Kortarit and Y. M 
38. 347-303, July 1649 
A detailed analysis of 40 cases of so-called per 
nicious anaemia of pregnancy was made in 
Bombay spherocytosis and = increased fragility 
were not constant and the only reliable diagnostic 
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pheral blood and marrow rhis is true also of the 
pernicious anaena of pregnancy seen in temperate 
cl ill grounds is similar to that 
As it can occur in non-pregnant 

iny age it should be called 
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Ihis study of anaemia of pregnancy was carried 
untenatal clink 
and Women's 
1949 and 1947 
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83-108 figs 
ut on 4,595 patients attending the 
f the 1 Maternity 
Hospital during the latter half of 
Of these, 140 cases were studied in detail. No 
previous figures from this area are available, but 
at present 20 per cent of Glasgow women are, or 
dunng pregnancy This 
figure is much higher than those for other areas 
(such as Aberdeen and Edinburgh) where the inci 
dence of anaemia is diminishing 

A figure of 7o per cent on the Haldane 
equal to 65 per cent on the Sabli scale or 10,36 g 


Glaseow Roya 


\ 


will become, anaemic 


ale 


haemoglobin per 100 ml. blood) was considered the 
normal value during pregnancy Three 
distinguished : low normal values, 60 
cent Sahl: moderate anaemia, 50 to 60 
severe anaemia, below 50 per cent 


lowest 
> were 
to 65 per 
per cent 
Of the patients studied 50 per cent had a normal 
haemoglobin value, 29 per cent a low normal value; 
17 per cent had moderate and 4 
Age seemed a factor in this latter group 
unimportant The cause of this 
inaemia was not apparent. A 
16 patients showed an average 
daily intake of 16.67 mg. iron, which is above the 
standard of 14.7 mg. Possibly social 
factors and environment may prove to be more 
important Iron administration is the best pre 
ventive therapy, but vitamins B and C are also 
required In 17.8 per cent of cases the response 
to iron was delaved for as long as one month, hence 
treatment must be prolonged. Although the res- 
ponse to iron was unsatisfactory in 20 per cent of 
cases treated, were found for this in all 
but 4.5 per cent, response being either delayed or 
disturbed by gastro-intestinal conditions 
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1540. The Excretion of Chorionic Gonadotrophin 
by Pregnant Diabetics. 
By J. A. Loraine 

Dec. 31, 1949. 5 figs., 37 refs. 

Foetal wastage remains the great obstetrical 
problem in diabetes. This report trom the Medical 
Research Council's Clinical Endocrinology Re- 
search Unit, Edinburgh University, describes the 
effect of oestrogens on the excretion of chononx 
gonadotrophin (C.G.) in 2 normal pregnancies and 
6 pregnancies in diabetic women with high C.G. 
excretion values; the presence of normal ©.G 
excretion was confirmed in & other pregnant 
diabetics 

The urinary content of C.G 
increase in prostatic 


Bnit. med. ]., 2, 1496-1499, 


was estimated by the 
weight induced in rats. In 
normal pregnancy very high concentrations, suc has 
of C.G. per 24 hours, 
40th to the Soth day of pregnancy 
from the date of the last menstrual 
This was followed by a gradual decline, and 
from the 1ooth day until the end of pregnancy the 
amount excreted and 
i.u. per 24 hours 

The cases are described in detail and illustrated 
by figures in which the C.G. excretion values are 
compared with normal, the change after adminsstra 
tion of 5 to 300 mg. stilboestro! daily being shown 
The effect of stilboestrol on the C.G 
be divided into 5 phases 


25,000 to 30,000 1.U were ob 
tained from the 
as calculated 
period 
was between 


4,000 10,000 


excretion can 
(1) initial depression, 
more pronounced in early pregnancy; (2) subsequent 
: the C.G. excretion rising agam to its 
initial level in spite of treatment; (3) further depres 
sion by increase in dosage; (4) refractoriness after 
prolonged treatment; and (5) increased sensitivity 
to oestrogen on re-starting treatment alter stopping 
it for a few days 

No definite correlation was found between the 
C.G. excretion and the weight of the baby and 
placenta, and the small to 
adequately the effect of stilboestrol in reducing the 
foetal mortality rate D. W. Higson 
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Chicago, 63, 611-644, Apt 
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Blectric Shock Treatment 
Pregnancy. 


1540 of Psychosis in 
(Traitements psychiatriques de choc en 

By M. Porot 
3, 1949 7 rets 

Ihe author has collected 6 cases from the litera 
ture, and adds 3 of his own, in which shock treat- 
ment tor psychiatric disorders was applied during 
pregnanc 

The shock in one case was induced with insulin, 
in another insulin and electric shock were 
combined, and in the remainder electric shock alone 
was used The age of the patients thus treated 
ranged from 22 to 33 years, the number of shocks 
from 3 to 30, and the duration of treatment was 3 
to 5 months. In the 2 cases treated with insulin 
shock one patient had 23 and the other 33 comas 
In one of these 9 cases abortion occurred 18 days 
ifter electric shock treatment, but following 
trauma unconnected with the treatment and 
sufficiently severe to account for the miscarriage 
Iwo other after electric shock 
mentioned m the literature but, 
being referred to as ‘' pathological pregnancies "’, 
ire excluded from this series. In all other cases 
the pregnancy terminated uneventfully for mother 
and child. As the number of cases published is still 
small—though the number of cases actually treated 
is probably much greater—the author recommends 
caution in the application of this form of therapy 
in pregnancy. It should be undertaken only when 
the psychiatric symptoms are likely to benefit by 
the treatment (as in depressive and maniac condi 
tions) and when the psychosis endangers the normal 
evolution of pregnancy (as in severe agitation or 
rapid general deterioration), and only in consulta- 
tion with a gynaecologist The wisdom of the 
author’s cautious attitude is emphasized by refer 
ence in a footnote to a report by Gralnick of the 
death of the foetus in the last month of pregnancy 
in 2 combined shock treatment; the 
publication of this report came to the author's 
notice only after he had completed his paper 
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Simultaneous Pregnancies in Fallopian 
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Review of the Literature. 
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between 30 and 45 vears of age Their number 
that of the 40 to 48 age group, increased 
uniformly from 1936 to 1943 and then de 
during the first world war These 
primiparae showed the well-known predis 
pre mature labour 
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ital mortality was 2.4 per cent 
ig this period an antispasmodic technique of 
conduct of labour was developed, which was brought 
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ertain degree of perfection in 1941-2, consist 
plentiful, and systematic 
chiefly pethidine or 
, and at the same time using as tew 
uterine stimulants as possible A comparison of 
the figures for the period up to 1941, when the newer 
into use, with those for the 1942-46 
period emphasizes the improvement resulting from 
the adoption of the technique, frequency of opera 
from 27.7 per cent to 16.4 per 
iesarean section trom 9 per cent to 5.3 
per cent ind of applic ition of forceps from 17.1 
pér cent to 1o ent, while neonatal mortality 
ised from 3.2 per cent to 1.7 per cent. The 
decrease in operative intervention resulted in less 
trauma to the genital tract and fewer complications 
were recorded, In 
evipan (hexobarbitone 
| {The newer methods used 
inalgesia in childbirth are stil! 
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is74. The Conservative Treatment of Premature 
Separation of the Normally Implanted Placenta, A 
Study of 293 Cases. 

By J. R. MeCatn and S. R. Powtakorr. J. Amer 
med. Ass., 141, 513-518, Oct. 22, 1949. 1 ref 

The results of conservative treatment for pre 
mature separation of the placenta are described in 
occurring between 1928 and 1948, the 
being 1 in 161 deliveries. The method 
used, unmodified by the condition either of mother 
or of foetus, was spontaneous vaginal delivery, with 
irtificral rupture of the membranes and transfusion 
ot blood or other fluids when necessary The 
classified as * mild with signs not 
make diagnosis certain before 
moderate with two or 
more typical signs, making antepartum diagnosis 
possible (96 and ‘* severe complated by 
eclampsia, a blood pressure of more than’170/ 110 
mm. Hg, or shock (70). The patients’ ages ranged 
from 13 to 44 years. Multiparae numbered 175 
nulliparae go. The foetus was immature (less than 
premature in 99, and at term 
Haemorrhage varied greatly in degree: in 
37 cases there was no antepartum blood loss, vet 
10 of these 
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definite enough to 
delivery 
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in 92 
were classified as severe: in 152 there 
intepartum loss of less than 500 ml., and 
in 35 Of more than 500 ml. Hypertension was found 
In 125 patients, 7 of whom were eclamptic, but the 
degree of hypertension bore little relation to the 
imount of blood lost 
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Foetal mortality was 60.2 per cent (82.5 per cent 
in sever 5.2 per cent in moderate, and 27.7 per 
ent in mild case There were 14 maternal deaths 
(4.5 per cent), but 5 were not related in any way to 
the method of treatinent Death in § other cases 
was due to ol ipl ati uch ect ipsia, pre 
found shock and anuria, sepsi ind extreme hyper 
tension, which would have pardized the sucee 
of any torm of treat: t Th nservative method 
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4 pregnancy in an attempt to determine the value 
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ixternal version was attempted on 1,172 occasions 


without anaesthesia It was successful in 78.1 per 
ent of cases, but 14 per cent of these the foetus 
reverted to the breech presentation Spontaneous 


version occurred m 25.4 per cent of cases in which 
version had been unsuccessful, or after recurrence 
in multigravidae external version was successful in 
cent of cases up to the 34th week, in 
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after the 37th week In primi 
successful in 75 per cent of cases 
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Information about delivery was available in 
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death, and the foetal mortality was 3.9 per cent 
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ore space the fundus tor the legs of the foetus 
t e, they tend to remain there in most cases 


rtex presentation results. Any condition 


which limits the movements of the child, such as 
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inv direction 
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a Previous Caesarean, (Rotura Uyerina por desunion 
le watri le Cesarea segmentana anternor 
By |. Basan dF A. U. ImMaz. Prensa méd 
wgent., 37 55-5558, Mar. 17, 195 4 figs., 15 refs 


Ss, Intra-Partum Rupture of Uterus with Re- 
covery. 
By A. ( Howarb Cyprus med. | 3 


317, 


5 Management of the Third Stage of Labour 


in Domiciliary Obstetrics. Die Nachgeburtsleitung 
n der haushchen Ceburt if 

By R. ZIMMERMAN? Gyndihk., 252, 181-186, 
1950 

sf Methergin the Third Stage of Labour. 

Metherg: in leer Plazentarper wi 

By R. Scumiepeck. A Med., Wien, §, 122 
128, Mar. 1, 1950. 17 refs 

1557. Methergin in Labour. (Methergin en el 
imbramiento 

Acurro. Obstet Ginec 9, 157-163, 
1949. 23 rets 


ss On Serious Intracranial Birth Injuries in 


Spontaneous Delivery at Full Term. (In Engli 
By pe Acta Pediatr helg 38. 
83-403, 104 »figs., 4 refs 


ANAESTHESIA 


My Amnesia, Analgesia and Anaesthesia in Ob 


stetrics. Amnesie inalgesie eer 
By M. ¢ AMADEO Narcta Ruiz. Re fran, 
14 Dec. 194 


‘med. Surg. J 


In a ser 
obtained by the 


injection ol 


conhnements reef of pain was 
intravenous or intramuscular 
analgerol followed by pudendal 
block and loca! infiltration with procainc Anal 
combmation of pethidine (33 mg.), atro 
pine (0.5 mg.), and hyocine (0.5 mg. per ml.). It 
is Claumed that this mixture ts amnesic, 
Ihe dose commonly used is 
10 mi. in divided doses. When dilatation 
$3 nearly local infiltration of the peri 
neum, vulva, and vagina is carried out. Oxygen 
is administered trom this pont to the end of labour 
imalgesia is produced by the first one or 
inalgerol Later injections are 
iousness, and there is complete 


The 


ies 27% 


geroi is a 


analgesic, 
ind antispasmodic 
up to 


nple te, 


two nije tions of 
followed by uncon 


No ill effects have been observed 


umnesia 

babres are not depressed, and breathe early even 
if an injection has been given a lew minutes before 
birth There were, however, 5 infants out of the 
270 which did not breathe at once. In 3 of these 


the cause was strangulated cord, and in one dis 


proportion with prolonged labour In these 4 
spontancous respiration was established within a 

fatal, 


few minut i he filth case, which was 
death was due to cerebral compression 

No mention is made in this report of any dry 
ness of the mouth or hyperthermia, which one might 
expect with these large doses of para yinpathetic 
Ronald Woolmer 


cle pressant 


1s90. Obstetric Deaths Related to Anesthesia. 
Report of Fifteen Cases. 
By F. R. Lock and L. B. Mason. WN. Orleans 


102. 449-453, Mar. 1950. 6 refs 


1. Obstetrical Anesthesia and Analges a. 


By B OnHY Bull V Hague Maternity 
Hosp., 3, 2 Mar. 1950. 8 refs 
) A Report on Comparative Studies of Newer 


Drugs Used for Obstetrical Analgesia. 
By | |. and S. F. NaGyFy 
Gvned 58, 195-702 Chet 1949 rets 
Nisentil Nu i. piperidine derivative 
ited to pethidine demerol 


Closely re was com 


pared with other drugs, chiefly morphine and 

methadon for its effect in reieving pam 
luring labour Patients were divided into four 
groups as follows; Group 1 received morphine, 
itro e, and inhalation anaesthesia for delivery; 


Group 2 morphine, atropine, and regional analgesia 
for delivery; Group 3 methadon, atropine, and 
inaesthesia for delivery; Group 4, nisentil, atropine 
ind regional analgesia for delivery 

polypharmacy the results of this 
clear cut It does appear, 
that nisentil in doses of about 30 mg. may 
be a useful It produced satisfactory anal 
gesia in about 80 per cent of the women, and its 
less depressant and wore off more quickly 


of 
than did mt o 


Jecause of 
investigation are not 
however, 


igent 


efttect WAS 
either methadon or morphine 
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Dangers of Spinal Analgesia in Obstetrics. 


ef 
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ment of Labour 


57 
The Effect of a Combination of Oxytocics 
and Analgest wy Uterme Contractions and the Pam 


of Childbirth 


Obstetrical Analgesia with a Irilene Inhaler 


lem 


Continuous Spinal Block in Puerperal Hype 
tensive Encephalopathy with Anuria 


| | | 


Epidural Analgesia. 


Epidural Analgesia in Labour. (Ls 


Gu 33 


I I f For pet jural block th oth thoracr 
i} 4 pid } 
| tlect labour of tw thet egment chose The point of entry of the tubing 
if I first te | i eae it-parafiin & zt pr il 
cil {rox tre ntment, and the tree end brought round to the 
} onmiparat terior abd wall 4 needle is left in the 
| { tulx ealed with an adapter b ked with solder, 
t und t whol wrapped sterile gauze 
. haat Mety ‘ per ent ised for thre spinal 
t est part relief lock in preference t ger lasting analgesi 
‘ mn position hve na ere a 
t of es t re Ww mie ussion of nursing probie! ind a necropsy 
1) ye ‘ = 
Ry |. P. Hip. Paris, 26, 
i? 4 { 
40 S red 
\ int the mot 1 st ry innervation 
‘ eal ‘ et the techn it 
1 for rting a needle int the sudal canal 
qu ter et re ‘ ‘ ‘ A The 
ilt \ en ter 1 ng 
By H. P \ N P? t La tiv t il are demon 
78 trated vs that af 
Ivertently be entered this 
fa be abandoned. A . 
Hy Al 1 of nretert 
that shetesr os ed 
Analgesic on Labou 
thr P trau its intro 
; ‘ fas \ ad cor 
‘ 43.4 ‘ A n and there is 
ee | eal method of pain relief 
\ ture d foetal distress 
ke \ ry! | +} arked rea n 
ia 2 . rat type nalgesia not 
to primipar Kir College Hospital 
real of wal i xist 1 VW. Hutto 
er Per 
¥ 
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| 
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the | By E. 142-167. 
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1604. Report of Five Hundred Cases of Vaginal 

Deliveries under Saddle Block Anesthesia Using Heavy 

Nupercaine. 
By 


106, 257 


Milit 


2 rets 


and H. F. Funscn Surg 


294, Apr. 1950. 3 figs 


PUERPERIUM 
ioo4. Shock in Obstetrics. Le 


rie 


By B. JAMAIN and 


26. 1602-1613, May 6, 


10x Puerperal Inversion of the Non-gravid Horn 
of a Uterus Bicornis Unicollis (as a Cause of Bleeding 
in the Puerperium). (Puerperale Iny n des nicht 
graviden Horns bei Uterus bicorn micollis (als U1 
emer Blutung im Wochenbett 
H. Sreperts. Zbl. Gyndk 
rets 


(GsIRAUD 


Sem Hop Paris, 
31 rets 


1950 


252 


> fiws., 12 

hot Intracranial Venous Thrombosis in the Puer 

pertum. 
By H. H. HyLanp /. Amer 
710, Mar. 25, ; figs 
Puerperal Infection. 

By C. G. COLLINS 

May 1950 


os Basic Changes in the Clinical Features of 
Puerperal Sepsis. (Grundlegende 
Klinik des Kindbettheber: 
By T. HEYNEMANN 
10. 245-253. Apr 


The Clinical Picture and Clinical Course of 
Generalized Puerperal Acute Parametritis with Pyae- 
mic Lung Metastases under the Influence of Penicillin 
Therapy. (Uber da 
hes if ler reneralisiet rametrit 


med. Ass 


7 Treis 


142 
1450 
Infeccion puerperal 


Gac. méd. esp., 24, 178-181 


Wandlungen in det 
Geburtsh. u. Frauenheitk 


3 rets 


19056 


Krankheitsbild und den Krank 

burish. u. Frauen 


1 hg 18 rets 


LACTATION 


Hormone Treatment of Galactorrhoea in the 
Puerperium. Ueber die hormonal 
By F. HorrMann 
10, 104-108, Feb 

61 Dependence of Ability to Breast-feed on 
Psychical and Autonomic Nervous Influences. (Ueber 


Behandlung der 
Geburtsh. u. Frauenheilk., 


1950 


le Abhangigkeit der Stillfahigkeit von | hise he 
und vegetativ-nervosen 

By H. Goecke. Z. Geburtsh. Gynak 
2 figs., 22 ref 


132, 355 
195! 
61 The Incidence and Treatment of Puerperal 
Mastitis. Ueber Hautfigkeit und Behand 
Mastitis puerperal 

By W. M: 
Apr. ro5o 


ung der 


Dtsch 
49 rets 


BIUS Gesundhwes., 423 


figs 


THE INFANT 
ify Pediatrics in Israel. 
By S. Berman. Harefuah, 38, 67, Mar. 1, 


1950 


Femoral Fracture in a Newborn Infant after 
Spontaneous Delivery with Vertex Presentation. (1 « 
murfraktur eines Neugeborenen bei spontaner Ge burt 


Schacdellage 
By K. LEHMACHER 
10, 395-401, May 1950 


Frauenheilk., 


Geburtsh. u 
13 rets 


The Pate of the Foreskin. 
cumcision. 
By D. GaIRDNER 
Dec. 24, 1949. § figs., 14 refs 
This paper is a plea for a more intelligent 
approach to the question of circumcision than 1s 
usually made in Britain. In the author's view the 
majority of operations are performed on 
totally inadequate grounds and largely as a result 
t prejudice rather than reason 
He traces the development of the prepuce ui the 
foetus, and points out that it is within normal limits 
for complete separation between the prepuce and 
the vlans occurred at birth or even 
The usual indication for cir 
that is, non-retractability, 
is in his experience an inadequate one. He states 
that circumcision has a _ definite, low, 
mortality from haemorrhage, sepsis, of 
thesia, that injuries to the glans penis may occur 
during the operation, and that on the exposed glans 
after operation a meatal ulcer may develop He 
admits that early circumcision prevents penile 
cancer but is satished that adequate hygiene in the 
uncircumcised male will have the effect 
rhis isan mteresting paper which should be read 
by all who practise It will appeal 
feel that circumcision is often carried 
rv insuthicient grounds 


A Study of Cir- 


Brit. med. ]., 2. 1433-1437, 


the st 


not to have 
up to 5 years ot age 
cumcision in England, 


although 
anaes 


Same 


Circumcision 
to many who 
it on ve 
Tr. W. Mimpriss 

rout A Case of Cephalothoracopagus. 
By T. H. Grt ind S. WEISSENFELD 
St. J. Med., $0, Mar. 1, 


refs. 


N.Y 


6 figs., 6 


1950 


161) Thoracopagus Twins: Prenatal Diagnosis. 
By C. M. Gray, H. G. Nix and A. J. WaLract 
Radiology, 54, 498-400, Mar 3 figs., 


1450 


re{s 


iors. On the Relationship Between Maternal Con- 
ditions During Pregnancy and Congenital Malforma- 
tions. 
By B 
246, De 
Phe 


velopmental 


Arch. Dis 
Bibliography 
has tned to find * that 
ibnormalities may represent some 

g more than unavoidable accidents of nature."’ 
A summary of current views is presented on the 
relation to congenital malformation of age and 
parity, inlecti ind nutritional condition 


LANDTMAN 
1948 
author 


Childh., 23, 247 


evidence 


cise ise 


hevdk., 10. 329-341, May 1950 
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Rubella as a Cause of Congenital Malforma- 


t us le maiformatiot 


La rubeole 


Paris, 26, 611-612, 


te Fetal Nanosomia and Bone Athrepsia in the 
Newborn of a Woman with a Severe Cyanotic Cardio- 
vascular Anomaly. 

By ACK - SCHAFFER 


59, 056-4 Mar 


diner 


Subdural Hematoma Effusion§ in 


Infants. Review of Fifty-five Cases. 
By A. KR. and I. J. Jackson 
658, Nov. 194 
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Iwo survivors of 


inrotomy 
Probable 
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congenital 


convulsions 
ry 

ue. Otitis 
subdural 


if neces 


ind bloody 
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iths to 6 years 


id injuries (9 


ionths). Six unconscious 


m after admission, 


d 2 to 6 weeks 
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2 years alter 


nelassified (10 
Chronically ill 

roetu histories. Hydro 

{ Frant 

eiure id paresis were 
inial infection, usually 
Maidevelopment Following Virus Infections wa usion 1n und a 
dural 1 I ne i rebrospinal fluid was 


the commonest 


m Pregnancy if memt 
norma Iwo patients died Four were 


tr i vears nd 3 were normal 


M me ¢ m congenital heart disease. 


\ 
O72 
mer tra-ute ‘ pre re ind = placenta 
praevia), re to X-rays and radium, and other ngenitale 
factors such as haemolytic disease. Variou By J. pe Groot. Sem. Hip, 
tion how that environt tal flue ‘ Feb 22, 1950 5 rets 
enital ralformat The type of resulting 
clef deper m tly the tage at which the 
t pury th vestigat the ithor 
Department of University we Ee 
pital, La from which it wa ble 
ju y Amer. ] 
turth to a normal or a malformed hd Ther rd 
! IO higs., 24 
ofl en, pl Kewl at wi nurti ef 
i i ren ] t review ot §5 infants with ibdural haema 
ta tot t t ia and eftusi! tiv ases are divided as f 
"4 med 1) Detinite birth imjurie 10 intant Dithe ult 
: t The hed labour, spasticity, tense fontanell seizures, res 
miratory difhcultie ind opisthotonus were the 
hief clinreal feature Ireatment wa y eleva 
vate scl @ } 1, rt tie 
ti lepre ed tractures, 
thy by mre re { heftweer 
draimage, or by ramotomy a 
Me ad fluid. Six died. In 9 cases the 
trepanation were mal and 10 year t res 
wit it Maternal ectively Corie fant wl underwent « 
' t vere jually good in was mentally retarded at yeal ( 
Ant rtus rmorrhage fant lave t 
vith histones of diffcult labour or 
moared 
pared with 4.3 per ptoms 
All had hydrocephalus und 
rr t toxaemia blood spasticity reluctance to teed ind 
dittic ulti wert uM n yinpton 
i it Ther re mal were irkou {3 calizing 
ite Was presentin © Treatment consisted 
| it) pe in 
tth Bilater tlusions were present in cases 
y The fluid was xanthochromi n 18, bloody in & 
Blood clots with the tlusion were only seen in 
was 45 Che tl fluid was normal patients, 
‘ tr t differen if sed protein in 2 In 
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Any infant with hydrocephalus and seizures 
should be suspected of having a subdural effusion 
Diagnosis is made by puncture at the lateral 
angles of the fontanelle with a short No. 18 lumbar- 
needle inserted obliquely. Puncture 
through the lamboid suture may be 
very young infants Aspiration 
should not be X-rays may reveal fracture 
or aration of sutures Pneumography is useful 
when a fluid level in the brow-up or 
brow-down position may be shown, to estimate the 
umount of after operation, to determine 
i shift of midline structures, or to follow the degree 
of ventricular dilatation or cerebral atrophy 
ventriculography via the anterior fontanelle is the 
method of choice. except in very small infants 
Treatment may be by 1) repeated subdural 
aspiration, which is useful in acute cases and 1s 
illy suitable for the newly born 2) trepana 
indicated if the brain has not expanded and 
remains high, and especially for visual 
evidence of a membrane— in the of which 
the subdural space must be drained for 1 to 5 days 
3) cramotomy inner mem 
brane is found: operation is performed on the same 
day as trepanation, the membrane is completely 
removed, and sometimes a small quantity of modi 
fied Ringer’s solution is injected by lumbar 
puncture to aid bratn expansion; (4) continuous 
closed drainage, in which negative pressure makes 
rapid closure of the subdural space possible, but 
which is a dangerous As repeated 
removal of fluid from the subdural space ent ails the 
loss of as much as 5 per cent of the patient's daily 
need of protein and 1o to 20 per cent of his daily 
fluid requirements, intravenous infusions of blood, 


pune ture 
poster riy 
desirab'e in some 
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in gnosis 


residue 


ES Per 
tion, 
pre ssure 


ibsemn t 


in cases in which an 


pron edure 


plasma, and glucoss saline are necessary in the acute 
ind high-protein feeding is indicated during 
]. Vernon Braithwaite 


stige 


convalescence 


162%. Pmeumonia in the Newborn Resulting from 
the Inhalation of Gastric Contents. 

By K. Ruaney and A. R. MacGrecor 
Dis. Childh., 23, 254-258, Dec. 1948 
refs 

Routine postmortem examinations at the Simp 
son Maternity Pavilion, Edinburgh, during the 
period 1939-46, tmelusive, reve iled 41 cases of 
pneumonia he lie ved to hav wd be eT) ¢ iused by ispira 
tion of gastric contents Macroscopically, there 
was intense mucosal congestion of the trachea and 
with mucopurulent exudate in the 


Arch 
3 figs., 7 


main bronchi 
lumen, but foreign material was present only in 
early cases. Widespread bases and 
posterior borders of the lungs were consolidated 
Are of Inve 
ind sometimes 
ind postmortem 


at the 

morrhages were common and extensive 

ire i> of 
The 


chagnosti 


there were 


uppuration 


digestion 
uppearances prov ided confirmation 
Foreign material in the heavily in 
fected with bacteria and the bronchial wall showed 


ere inflammatory reaction 


micros “ai 
bronchi was 


with dense polym 


73 


phonuclear infiltration and denudation of epithe- 
lium. Characteristically there was lysis of erythro 
cytes in the exudate and postmortem digestion ot 
biood in the alveoli and bronchial! capillanes in 
relation to the aspirated matertl. The infecting 
agent in the few cases in which it was determined 
was Bactermum coli, otten associated with indifferent 
streptococe:, Cases of recent antemortem 
tion, of staphylococcal pneumonia considered to 
be due to aspiration of infected material from the 
pharynx, and of oesophageal atresia were exe luded 
from this series. The incidence was 41 out of g62 
necropsies on live-born babies during the whoke 
(4.27 per cent), but there was a marked 
increase in the years 1945-46 (10.7 per cent con) 
pared with 1.9 per cent of 1939-44) 

Clinically, this type could not be distinguished 
from other forms of pneumonia. Of the babies, 43 
premature, 24 of them weighing less than 
4 pounds (1.8 kg.) at birth. No correlation 
found with the condition at birth, parity or health 
type or manner of feeding, or vomiting 
occurred after section, and 
only 3 of the infants had been fed by oesophageal 
tube The authors stress the danger of regurgita 
tion rather than vomiting, especially if infants are 
fed while still suffering from the effects of birth 
stress or maternal The recent increased 
incidence may have been related to shortage of 
nursing staff 4. W. Franklin 
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1624. Certain Causes of So-called 
Vomiting in Infancy. 
dits habituels 

By E. Roviratta 
454, Dec. 1949. 8 figs 

The author was able with the help of radiological 
throw more light on the 
pathology of cyclical vomiting. He mentions three 
principal causes. (1) Displacement into the thorax 
of the stomach; this appears in the X-ray picture 
after a barium meal either in the shape of an open 
umbrella or of adome. The best method of treat 
ment *#% to place the child in Fowler’s position. 
(2) Infolding of the greater curvature of the 
stomach, due to an accumulation of gas in the 
trans\ colon; laying the infant on its stomach 
will relieve the vomiting. (3) Chronic duodenal 
stenosis is recognized by the delayed emptying time 
of the stomach and by dilatation of the duodenum 
Ihe treatment consists of placing the child on the 
stomach supported by a cushion 

Franz Heimann 
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Helv. paediat 


seTnents 


Ae ta, 4. 445 
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625. Fetal Meconium Peritonitis with Intra- 
Abdominal Hernia. 
By 1. F. Ramos 


Mar 1 


J] nat. med. Ass , 42. 105-108 


1450 18 refs 


1626. Duodenal Ulcers in Infants. 
3y |. H. Amer. J]. Dis. Child., 79, 50-58, 
Jan figs., 10 refs 
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Phe occurrence of peptic ulceration in childhood 623 
is well known, but rarely met with: 4 cases, all cen, (inv! 
nt ‘ wel t! week 4 snd 
th respect nd all erthed by By V. ZarraGnini and G. Nirero. 
‘ [he ulcer wert Bologna, 31, 421-354, June 1949 
ne owed the pathx Intus ception in infants and youl 
| feature f penetrating peptu ippears to be commoner in Great Brrtain, 
il r tot t rrivig The Denmark ind North Amerca thar 
uk i rf t w rise t ountrie This report concerns 35 
xalized perit t i tient the ulcer during tl Io year 935-48 in B gna, of which 
was distal to t Tay {Vater I er wa 24 were wu nidren under tl we of one year 
it ‘ rial I t ded Most of the patients were between 4 and 5 months 
re tot | if Lond id, the youngest being 3 months and the oldest 11 
the stool ting N years 
etiol fact ‘ tit ted There were 27 males and 5 temat Iwo patients 
wosM.L. Iw tta i few otl id had such an attach 
' wee | nd 2 d had tever and 
: ttack w ishered im with pa but one 
| 53 rer muting bole ling wit! the next 24 hour 
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ble ing wa dered path nom c, and was 
present it! first 14 It usually 
i py red alte hour 1 mm ¢ ises it wa 
rotat t i to tl | rhe infants were normal state of nutntion on 
j | ( } Dut tr later tages dehvdra 
eu Intu tlon w bviou The temperature was normal 
the first 24 hour ind the pu rate W ilway 
tility of the um lispr rtionately raised An abdominal tumour 
retera } va pealy by] ti 16 patrent SCETL 
2 f lrotation vl the first 24 ! mp was found only 1 
tone t oper It w ften not t a second examinatior 
lr vith [hist n pr t iw ist ind visible 
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t t nt eX finger. X-ray exam 
; feat tatior Divesior t t r with irlum enema, wa 
ih tir reduct ‘ tt pted by means of 
tered wit it manipula 
I t ttent truction ft t t t t first 24 hour Reduc 
‘ ‘ ‘ nd rtial n4 
ter t X-rav In iccess 
tt ; j thors 1 ta that the enema had made the 
= 
= 


REVIEW OF CURRENT LITERATURE 


operation somewhat easiel A simple reduction onset with cough alk 
a phase of acute illness with rapid respirations 


was performed und no resection was carned out by 


unless it was genuinely indicated by the state ot umd pyrexia The phys 
the bowel after reduction In fact, resection was bilateral, and the du 
lw one case, which ended fat ally grounds Radiographs show pats hy infiltration in 
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Tom Rowntree rhe probability is that this is a non bacterial intec 
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istro-enteritis. In 25 of the 586 cases reported the 
e of this organism was followed by no 


appearam 
intoward symptoms dumnng one month s observa 
tion. In the remaining 61 cases a gastro-intestinal 


listurbance developed, varying from severe gastro 
enteritis to mild diarrhoea, from which 13 of the 
patients died. In 17 cases it was possible to calcu 
ite the interval between first isolation of Bact 
ii B.G.T. and the onset of symptoms, this penod 
inging from 4 to 24 days (average 11 days All 
evere Cases were treated with intravenous alimen 
tation until the diarrhoea and dehydration wer¢ 
ontrolled when oral feeding was gradually 
esumed Initially, penicillin and sulphonamides 
were administered, but although they helped t 


mtrol parenteral infections they had little or no 


effect on the gastro-enterrmt Twelve patients were 
treated with trept ivein with 

Treat it wit Joramphemcol in 15 Cases Was 
vich more satisfactory All strains of Bact. col 


BG.T. tested were sensitive to this drug and also 
to aureomycin, but the former was chosen tor thera 
peutic trial because of its relative stability Phe 
organism was inhibited by 2 to 4 wg. of chloram 
phenicol per ml. and no change of sensitivity was 
tound to occur during treatment. Levels of chlor 
mphenice lin the blood up to 120 ug, per mil. were 
btained with a daily dosage of 165 mg. per kg 
body weight, given in 6 or 8 divided doses, the 
initial dose being twice the maintenance dose. It 
was given 4s suspension with tragic mth 
flavoured with syrup of raspberry and chloroform 
water. In most cases the diarrhoea ceased and the 
nism di ippeared from the faeces within 2 to 
8 days of starting treatment In 2 cases, it reay 
peared 1 and 7 days respectively after stopping 


treatment, but the organisms were still sensitive to 


phenicol Ihree children became carriers 
ind in 2 of them chloramphenicol failed to erad 
ite the organisms from the faec« Sore buttock 
developed in 4 cases, followed by dermatitis for 
which chloramphenr may have been re 
srble No other possible toxic reactions were 
»bserved 1.W.H. Foxell 


if Otitis media and its Relation to Occult 
Mastoiditis with Toxic Nutritional Disturbances, and 


Purulent Meningitis in the New-born. (Ueber Ont 
media neonatorum und ihre Bezichung zur Mastoidit 
mit tox j ungsst ind 
Meningitis | ta beim Neugeborener 


Escu Geburtsh Frauenheilk 10 
254-2601, Apr. 195 14 refs 


Observations on Penicillin Prophylaxis of 
Ophthalmia Neonatorum. htungen ut 
Augenproy laxe mit Penicill 


By T. Berwinpd Geburtsh u. Frauenhedk 10 


Apr. 1950 24 refs 
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1635 Immunization Pertussis During the 
First Four Months of Life. 

By J. Mircer, H. K. Faser, M. L. Ryan, R. J 
SILVERBERG, and E. Lew. Pedtatrics, 4, 468-478, 
Chet 1449 25 reis 

The successful immunization of itiants agailist 
whooping-cough from the age of 2 months has 
ilready been reported (Sako et al., J. Amer. med 
Ass., 1948, 137, 127 but no similar study of the 


effectiveness of immunization between the ages of 
of 1 and 4 months has previously been published 
though indirect evidence Of immunity has been 
obtained The present investigation was under 


taken to obtain additional evidence for or against 
the efficacy of Haemophilus pertussis vaccination 
inder the age of 6 months. It was first determined 
to what extent H. pertussis agglutinins had passed 
transplacentally from mother to child For thr 
purpose glutination reactions were performed on 
108 pais of maternal and umbilical cord sera 
About one-hali of the mothers’ sera carried anti- 
body against pertussis and about one-third of their 
infants’ sera contained transferred antibodies 
From these findings and those of previous authors 
it is estimated that not more than 25 per cent of 
born with circulating antibodies and 
that these disappear within a few months. It seems 


infants are 


unlikely that transplacentally acquired antibodies 
are ever present in sufh@rent concentration to give 
the infant immunity against pertussis There is 
also proof that the infants Of women injected with 
H. pertussis vaccine in the third trimester of preg 
nancy are clinically immune, It was later estab- 
lished that the presence or absence of transplacen- 
tally acquired agglutinin did not influence the 
production of antibodies in the infant 
Active immunization was then attempted in 
nfants, starting at the age of 5 days. The percent 
ie in which a good serological] response was 
btained was ulsatisfactory, only 15 to 25 per cent 
of 186 infants producing agglutinins in a titre of 
tin 320 or higher In children from 4 to 8 weeks 
of age a better response was obtained (48 per cent 
of 134 children with titres over 1 in 320) but 
immunity was not maintained By using alum 
precipitated vaccme instead of the saline suspension 
previously used, however, high titres were obtained 
in 66 per cent of 151 infants at 4 to 8 weeks of age 
which were maintained for at least one vear The 
idministration of alum-pre« ipitated vaccine in early 
infancy es therefore recommended and an immuni- 
zation is suggested, cor ting of 3 initial injections 
it 4-week intervals, starting at the age of 4 to 6 
llowed by a further injection at 15 months 
B.S. P. Gurney 
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i039. Diphtheria Immunisation in Young Babies. 
A Study of Some Factors Involved. 

By M. Barr, A. T. Grenny, and K. J. Ranpaus 
Lancet, 1, 6-10, Jan. 7, 1950. 3 refs 


At the present time the state of immunity to 


JOURNAL OF OBSTETRICS AND GYNAECOLOGY 


‘ 


derg Physiologic Problems of the Premature and 
wide New born Infant. 


CHAPPLI 
pr. 1950 

Prothrombin Studies on the Blood of the 
Premature Infant and the Value of Vitamin K Therapy. 


BLACK 


luring 
that 
rhag 
not | 
prompt 
ection of 
experi 


1, tne 


e 


e 


The Adequate Care of the Premature Infant 


62 


| 
; 
mitect iin the po} is 
ang On the one hand 
imizat ha raised the level of 
i popu , on th 
{ ec] i this ‘ f 
diphther | consequently t lack of secondary 
j mit zation Ww i iead 
‘ tv because the By H. N. Sanrorp, M. Kosracik, and B. 
MORE imer. J. D Chid 78, 636-693, Nov. 
t ‘ t ilatn 
J ly 
ew of tn iiteratu that there s con 
‘ t qjuat rable d the re It investigations 
i subject | riy the prot ft lood in premature 
t t ts I workers tind t increased, some 
é { ant | t tr iture infants, 
f infant to eit ‘ ived n ita K 205 
titer the un | mit t tt t I the 
| by ber the P: terian Hospital, 
one t Ihe mothers of the first group received 
‘ K bets delyvers leor { pre 
! 1 the al int Off throm present 
the blood [he ge prothrombin 
, , ‘ tent was about th me int premature as in 
‘ ‘ the ecre in first 
mad | 
‘ ‘ era \ | t premature 
blood 1 ers | did ur ind a 
nt 1 Wher [So | tw eached by the third day, 
it thes did t le i tl lence emorrnnage 
per tol t int ted up bled com 
ales red with 24 per cent of the treated. However, 
Ty | | m monst 
‘ t t t trat 
t | t the ha 
tatement w 
' ted Great Britain, wher 
t K ‘ n clini 
‘ that treated ip who bled! 
‘ t [wo of the 4 
I prothr n values were well 
\ t ting fact noted 
pet the t for 
hut ¢ } fect on 
\ } ] Ry 
atts 


REVIEW OF CURRENT LITERATURE 


i644. The Pathogenesis of Erythroblastosis 
Fetalis. 
By b 
1949. 7 
Ihe author examined microscopically the pla 
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1045. A Study of the Post-war Incidence of Breast- 
feeding. 
By F. H. M. Dum™er. Brit 
July 2, 1949. 8 refs 
This is a study of breast-feeding in a town of 
20,710 inhabitants. A questionary was filled in by 
540 mothers confined between January 1, 1946 and 
Age, parity, place of confine 
Vitamin 
ind father’s occupational group were 
Deliveries were carned out in maternity 
County Council in 161 cases, in 
privately in 230, In maternity 
home in 10g cases. Midwives delivered 
\ quarter of the prmiparae 
n 30 vears old and the interval 
between marnage and the first birth was 3.4 years. 
per cent had over children The 
defined stiage 
wholly and for the 


med. J., 2, 14-16, 


December 31, 1947 
ment, housing accommodation, effect of 
supplements 
tabulated 
homes run by the 
homes run 
und at 


it which 
first 


the 
tine 
teeds other than breast milk 

While the initial 


remamed 


incidence of breast-feeding 
high (8 per cent failed in the first 
nd towards 


be in 


week) 
there was a tr early Weaning, only 13.2 
completely breast-fed at 
sical ine pacity of mother or baby 
t of tailures. The danger 

ds were at 4 to 5 and at 10 to 12 weeks. There 
e between breast-feeding rates after 
institutional confinement Che 


ize of early weaning occurred when 


per cent of infants 
& months Phy 
wcounted for 6.1 per cer 


In rooms or with in-laws 

of gastri 
itment after reast-Leer 
In most of the table 
ind there is no evidence 


been studied statistically 


enteritis needing hos 
ling for 3 months 
only 
have 


Franklin 


pt roeentages 
that these 


are given 


0 Amino-acids in the Faces of Breast-fed and 
Bottle-fed Infants. 
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f Protein Requirements of Infants. 2. Maras- 
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as Poss! jle 
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to lessen the danger of complications in 
early stage of treatment Cases 


ere divided into 


investigated 
of complicated and un 
omplicated pyloric stenosis 
mus due to other « The aim was to provide 
12 ones with 6 g. of protein per kg. per day 
Ihe milk formula used as a basis for the early treat 
ment was 12 oz. (336 ml.) lactic acid milk (33 per 
cent to 50 per cent) in water, 6 drachms (21 1m.) 
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hydrolysate Definite rachitic changes were not uncommonly 
ounce found in infants who had lived Do longer than 2 
days, indicating that congenital rickets 1s probably 
than the literature suggests. After 
the great majority of specimens 
incidence of rickets 
n premature and m » infants less than 30 days 
was approximate! } ame The mothers 
infants had get y taken satisfactory diets 
1 antenatal period 
B_S. P. Gurney 
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Perinatal Deaths in Czechoslovakia. 
SIKI irch. Dis. Childh., 23, 2 
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sy findings in still 
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iths (44.1 per 1.0 
perinatal period thus 
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‘ Rickets in Newborn Infants Clinical and wentieth pregnane ind 2,147 necropsies were 
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sizes that it is essential to check the climcal 
diagnosis of cause of pennatal death by means of 
areful postmortem studies, and for the pathologist 
to interpret his findings in collaboration with the 


linicians Frankiim 

65 Perinatal Mortality in Children Born at 
Term. Ueber die permatale Mortalitat ber ausgetra 
genen Ku 


By T. KanGas. Acta obstet. gynec. scand., 29, 
Suppl. 2, 1-128, 1949. Bibliography 


i652. Asphyxia and Shock in the Newborn 

By A.D. cecrorp Govan. Lancet, 2. 339-842, 
Nov. 5, 1949. 4 figs., 16 refs. 

From about goo cases of stillbirth and neonatal 
death examined postmortem in the Glasgow Royal 
Maternity and Women’s Hospital over a period of 
g months, the author has selected 116 Cases of still 
birth. He divides the cases mto three groups 

In group 1 (30 cases) the child presented the 
appearance of asphyxia pallida. Necropsy revealed 
i broad band of haemorrhage along the posterior 
itnoventncular sulcus and in the adventitia of the 

rta he heart cavities and the coronary vesse's 
contained little blood The thymus was pale, but 


norr? 
lemorrhages 


there were distinct subcapsular 
The visceral surfaces of the lungs showed flame 
shaped or petechial haemorrhage, and haemorrhage 
was present at ther site mn some Cases Apart from 


occasional subcapsular haemorrhage, liver, spleen 


nd bowel showed little change The adrenal cortex 
was brown, with loss of ] poid, and the kidnevs were 
vile, though occasionally medullary congestion 


was seen. In one-third of the cases tentorial tears 
were present, with severe haemorrhage in only one 


cast The commonest obstetrical compli ition in 
the group was accidental ’’ haemorrhage (13 
ises There was one case of placenta praevia and 


the others were cases of difficult delivery, either 
manual or instrumental, Maternal toxaemia was a 
common teatur 

2 (24 cases) the child was markedly 
cyanosed The main necropsy features wete of 


congestion, notably in thymus, lungs, liver, spleen 
idrenals, renal cortex, and medulla The right 


heart was engorged Haemorrhage was absent 
except occasionally on the visceral surface of thr 
lung Lipoid im the adrenals was limited to the 
subcapsular zone Despite the congestion of the 
brain and meninges, and the finding of tentorial 
tears in 40 per cent of the cases, significant haemor 
rhage was not noted Ihe obstetrical complication 
in this group was prolapse or compression of the 
ord (13 cases In 5 cases death was attributed to 
tracheal blockage by vernix or meconium In 6 
others there had been prolonged labour. Maternal 
toxaemia was not a feature. 

In group 3 62 cases) there was a mixture of 
haemorrhage and congestion, the child being 
cyanosed with occasional petechial haemorrhages 


Haemorrhages of the atrioventncular sulcus and 


OSI 


great vessels were combined with engorgement of 
the meht heart. Other organs showed a similar 

mbination. In 20 cases there were tentorial 
tears, but m 12 there was no associated haemor 
rhage. Subdural, intraventricular, and ependymal 
haemorrhage were seen The commonest obstet 


ncal comphcation was maternal toxaemia (54 pet 
cent) Or maternal shock, associated with e lampsia, 
weidental haemorrhage ruptured Uterus, of 
placenta praevia Prolonged labour, though 
common, was always associated with maternal 
toxaemia. Prematurnity did not alter the picture m 
Kroup 

The author claims that group-1 cases show the 
characteristic postmortem changes of shock, group 
2 cases those of asphyxia with night heart failure, 
ind group-3 Cases a mixed picture Hie claims that 
this grouping might aid in the evaluation of Obstet 
rical causes of stillbirth. [It is not clear what pro 
portion of the total number of stillbirths is repre 
sented by the 116 cases Associated clinical study 
of the cases should elucidate the real differences in 
the causes of death It is important to know 
whether, for example, death took place immedi 
ately on occurrence of accidental haemorrhage, or 
at what stage of labour, since sudden and com 
plete anoxia is probably an acute shocking 


James Walker 


stimulus 


Asphyxia, Trauma and Shock at Birth. 
By P. GruenwaLp. Arch. Peditat., 67, 1034-115, 
Mar. 1950 i fig, 26 rets 


1654. Foetal Death in Prolonged Pregnancy. (1): 
bFruchttod bei verlangerten Schwangerschaften 

By VON RuerT Schweiz. med. Wschr 
79, 1123-1126, Nov. 26, 1949. 1 ref 

Amongst 1,003 cases of postmaturity (which is 
defined as pregnancy with a duration of amenor 
rhoea exceeding 290 days) observed at the Obstetric 
Clime of Basle University, stillbirth and early 
neonatal death occurred 25 times, that is in 2.79 
per cent Seven of the children died before the 
onset of labour, 15 during labour, and 6 within 
the first 10 days after birth 

Ihe child's life is particularly endangered if there 
is postmaturity in a primigravida (especially over 
40 years old if amenorrhoea exe eeds 305 days, or 
if there is oligohydramnios or maternal nephro 
pathy 

The causes of death included malformations 
incompatible with hfe (6 cases), maternal toxaemia 
(3 cases), cord complications, such as tOo short a 
cord or “' cord round the neck '' (7 cases), and birth 
injunes (6 Cases); in 4 Cases the cause of death 
remained unexplained and 2 deaths were attributed 
to injudicious administration of quinine to induce 
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The author recommends induction of labour by 
medicinal means (enema, castor oil, quinine, 
‘“ thymophysin '’) when an expectant mother is 10 
to 14 days past the calculated date of delivery; this 
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